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ABSTRACT 
 
Problem statement: Prior research has indicated that intimate partner homicide (IPH) 
increased in rural areas between 1980 and 1999, while all other types of homicide across 
all communities decreased during the same time period. This suggests that there are 
structural differences in rural communities that make rural IPH different than IPH in 
other communities and that make IPH different from familial and acquaintance/stranger 
homicide in rural communities. Moreover, research indicates that there are several 
barriers to victims’ accessing current community interventions that may be able to 
interrupt violence before it escalates to homicide. Understanding the relationship between 
rural communities and IPH—both how community characteristics increase the risk of 
IPH and how community interventions respond before and after an IPH—is a critical step 
towards the development and evaluation of rural IPH prevention methods.   
Methods: A parallel mixed methods design was used to explore these associations. The 
quantitative and qualitative data collections and analyses occurred in tandem. Their 
findings were then interpreted together to develop practice, policy, and research 
implications. Study 1: The first study used a multilevel model to test the extent to which 
individual-level (e.g., victim sex), county-level (e.g., unemployment rate), and state-level 
  viii 
(e.g., firearm prevalence) characteristics associated with IPH in a national sample of rural 
counties between 2009 and 2016. Study 2: The second study utilized spatial and non-
spatial analytic techniques to examine how the clustering of community characteristics 
predicted intimate partner homicide (IPH) rates in Massachusetts' towns between 2005 
and 2014. Study 3: The third study examined the effect of IPH on worker and 
organizational health among victim advocacy agencies. Nine advocates were recruited 
from a rural New England state and interviewed in 2016 about their perceptions of 
organizational responses after IPH. Advocate interviews were analyzed using narrative 
and thematic approaches to explore how advocates talked about IPH and patterns of 
responses they received. Findings from both approaches were examined in tandem to 
describe advocate perceptions of organizational responses after IPH.  
Implications: Despite the significant association between IPH and rural communities, 
there has historically been a dearth of research on rural IPH; this dissertation contributed 
to a nascent understanding of rural IPH and its relationship to the community. Findings 
from both quantitative studies indicated that an increased community economic need, as 
measured by the receipt of public assistance among households, was associated with IPH 
and an increased IPH rate. Causal studies are needed to examine this relationship further, 
particularly as public assistance is a key intervention used by advocates and social 
workers to enable victims of intimate partner violence to live independently of their 
abusive partner. The qualitative study indicated that advocates wanted opportunities to 
connect and act after an IPH, a desire that could be capitalized on to collaborate with 
other sectors to develop new programming to intervene in violence and prevent IPH. All 
  ix 
three studies highlighted the importance of considering place when examining IPH, and 
contributed to the literature on how to operationalize rural, urban, and semi-urban using 
more precise and nuanced methods. Future studies should consider the use of multiple, 
continuous measurements when defining place. More causal research that examines the 
extent to which community characteristics predict IPH and evaluative research on rural 
prevention interventions are needed in order to begin to uncouple the association between 
rurality and IPH. 
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Chapter 1: Introduction 
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Rural intimate partner1 violence (IPV) has been shown to be more frequent, 
severe, and lethal than IPV in the urban context (Bloom et al., 2014; DuBois, Rennison, 
& DeKeseredy, 2019; Edwards, 2015; Reckdenwald, Yohros, & Szalewski, 2018). In 
fact, rural intimate partner homicide (IPH) rates increased in the last twenty years of the 
20th Century, while IPH decreased in urban and semi-urban counties and familial, 
stranger, and acquaintance homicide (hereafter non-IPH) decreased across localities 
(Gallup-Black, 2005). While this research is dated, it is the most recent data of its type 
available, and it suggests that there are structural characteristics of the rural environment 
that increase lethality between intimate partners, and that structural characteristics may 
also make IPH different than non-IPH within the rural context. Despite this finding of 
increased lethality in rural communities many years ago, there is, to date, a dearth of 
research on rural IPV compared to urban IPV, particularly around the issue of IPH 
(Donnermeyer & DeKeseredy, 2014). This dissertation sought to begin to better 
understand the relationship between rural community structures and IPH incidence and 
prevention through three studies (Chapters 2–4).  
Given the potential association between structural characteristics and IPH, 
macrolevel interventions may increase a community's ability to effectively prevent IPH. 
However, current IPH prevention methods tend to focus on the individual and relational 
level, such as legal interventions that use perpetrator lethality risk assessments or 
removing victims to shelter services. The focus on victim vulnerability and perpetrator 
                                               
1 Intimate partner refers to a person with whom an individual has repeated contact of an intimate 
or dating nature.  
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deviance in current responses ignores the community structures and beliefs that support 
these vulnerabilities and harms (Donnermeyer & DeKeseredy, 2014; Young, 2006). In 
order to prevent IPH "upstream," interventions targeting community-level predictors 
(e.g., unemployment, adherence to traditional gender norms) must be examined and 
tested to disrupt violence before it escalates to IPH. Additionally, there is a need to 
understand how these structural characteristics may affect intervention methods, such as 
permissive attitudes of violence against women decreasing police action on an IPV call or 
how community poverty may decrease the policing resources available to respond to an 
IPV call (Donnermeyer & DeKeseredy, 2014). Moreover, community interventions may 
be particularly important in the rural context because there is evidence to suggest that 
current individual and relational interventions have limited efficacy (e.g., Logan, 
Shannon, & Walker, 2005; Sandberg, 2013; Vittes & Sorenson, 2008). This chapter will 
first describe current barriers to and knowledge of rural IPH prevention, then define the 
dissertation's theoretical orientation, and finally summarize the three studies that compose 
the dissertation.  
Individual and Relational Interventions into Intimate Partner Violence 
In their seminal study on risk factors of IPH, Campbell and her team (2003) found 
that in 70% of IPH cases, there was a history of physical abuse, significantly more than 
the control group of women who experienced non-lethal IPV. This suggests that there 
were opportunities to intervene prior to the IPH that were missed or ineffective. Within 
the rural context specifically, victims and perpetrators face numerous barriers to services 
that may decrease the efficacy of typical interventions—victim services, protective 
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orders, and criminal justice interventions—to IPV before it escalates to IPH.   
Victim Services 
 Victim services, typically provided by individuals called advocates, provide 
services such as legal advocacy, crisis intervention, counseling, shelter and transitional 
housing, and child support services (National Network to End Domestic Violence, 
2017a). Advocates' primary roles are to respond to victims' needs and to advocate within 
community systems, such as law enforcement, to improve survivor outcomes (Johnson, 
McGrath, & Miller, 2014; Ullman, 2010). As such, advocates have the potential not only 
to affect an individual survivor's life, but improve the outcomes of all survivors in a 
community by advocating for system change. Unfortunately, there are well documented 
barriers to individuals seeking these services in the rural context (e.g., Grama, 2000; 
Krishnan, Hilbert, & VanLeeuwen, 2001; Logan et al., 2005; Peek-Asa et al., 2011; 
Sandberg, 2013). In a study of potential access to services, rural women would have to 
travel more than three times further than urban women to seek victims services, with 25% 
of rural women traveling over 40 miles (Peek-Asa et al., 2011). These distances are 
complicated by a lack of public transportation, and in some regions, a potentially 
diminished ability to access transportation due to extreme climate (Grama, 2000; Peek-
Asa et al., 2011; Sandberg, 2013; Shepherd, 2001). Advocates report having a limited 
ability to meet client needs because of a lack of resources in rural communities, which 
may be compounded by rural agencies covering larger service regions than urban 
agencies (Johnson et al., 2014; Logan et al., 2005; Peek-Asa et al., 2011). Moreover, the 
high interconnectivity and small populations in rural areas make it likely that victims and 
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advocates are directly or indirectly personally connected, which some victims report 
make them less likely to come forward due to issues of confidentiality and shame 
(Grama, 2000; Johnson et al., 2014; Sandberg, 2013). In the rural context, IPV has 
routinely been shown to be viewed as a private matter, which can compound victim 
isolation (Banyard, Edwards, Moschella, & Seavey, 2019; DeKeseredy, Donnermeyer, 
Schwartz, Tunnell, & Hall, 2007; Johnson et al., 2014). Issues of privacy and 
confidentiality have also been noted as barriers to victims seeking protective orders and 
in IPV being reported to the police (DeKeseredy et al., 2007). 
Protective Orders 
Protective orders (commonly called restraining orders) are civil court orders 
requested by the victim that can mandate that an abuser end violent behavior, cease 
threatening and harassing communication, remove themselves from the victim’s home, 
release firearms, and/or cease contact with the victim (Carlson, Harris, & Holden, 1999). 
While protective orders are part of the civil court system, if they are violated or if guns 
are mandated to be confiscated, they become subject to state and federal criminal codes 
(Buzawa, Hotaling, & Byrne, 2007; Carlson et al., 1999). Rural victims report numerous 
barriers to obtaining protective orders. Rural courts often have less staff, which lead to 
victims traveling to court multiple times due to infrequent and varying court hours, doing 
paperwork that would otherwise be done by a clerk, and paying for and monitoring the 
service of the order (Grama, 2000; Logan et al., 2005). Compared to urban victims, rural 
victims report less access to legal support while filing for an order due to having less 
money for private attorneys, and less access to pro-bono attorneys, legal aid clinics, and 
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attorneys generally (Grama, 2000; Van Hightower & Gorton, 2002). Moreover, in a study 
of IPH of female victims in California, rural IPH victims were more likely to have had a 
protective order in place prior to the IPH than urban victims (Vittes & Sorenson, 2008). 
Among the IPH victims overall, only 11% had a protective order before the homicide, 
and among those that did, 18% were killed within two days of its issuance (Vittes & 
Sorenson, 2008). Taken together, these findings suggest that protective orders may have 
limited efficacy in cases with high risks of lethality, particularly in rural communities 
where there are numerous barriers to obtaining an order. 
Criminal Justice Interventions 
Campbell and her team found that a prior arrest of the perpetrator for an IPV 
offense decreased the likelihood of IPH, suggesting that law enforcement interventions 
may be particularly important to IPH prevention (Campbell et al., 2003). However, 
regardless of place, not all IPV victims report to law enforcement. Recent evidence about 
reporting rates offers insight into why some victims may not seek legal intervention. 
While over half of the victims surveyed by the National Crime Victim Survey reported to 
law enforcement, among the 44% that did not report, they offered reasons indicating that 
IPV is still seen as a private matter in which the community should not or cannot 
effectively intervene, such as IPV being a family matter or fearing reprisal from the 
perpetrator (Reaves, 2017). When criminal justice interventions are utilized, some studies 
have shown limited efficacy in rural communities. In a study of IPV arrestees in 
Kentucky, rural offenders were more likely to have a history of IPV offenses as well as 
recidivate than urban IPV offenders (Logan, Walker, & Leukfield, 2001).  Moreover, 
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when offenders were sanctioned by the courts, they were often sanctioned to non-IPV 
specific services such as anger management or marriage counseling (Logan et al., 2001). 
Taken together, research suggests that law enforcement intervention may be particularly 
important to IPH, but that it has varying efficacy and accessibility in the rural space.  
Community-Level Prevention Interventions to IPH 
As noted above, the extant literature suggests that current interventions at the 
individual and relational level may be insufficient to disrupt rural IPV before it escalates 
to IPH. Community-level interventions offer a promising manner in which to decrease 
fatal violence. However, there is a dearth of research about rural community 
characteristics' association with IPH and current rural community interventions. 
Community-level characteristics that affect IPH rates have been studied in urban areas, 
specific communities, or nationally without disaggregating by place. The literature has 
supported two forms of structural inequality, poverty and gender inequality, and firearm 
access and regulations as factors that augment IPH risk and serve as potential avenues to 
intervene in IPH at a macrolevel.  
Poverty-Related Characteristics 
Studies of the effect of poverty-related characteristics, such as unemployment 
rate, on IPH have been mixed due largely to variation in how poverty was operationalized 
and different findings dependent on victim sex. Studies indicate that fewer community 
economic resources are associated with higher IPH rate (Avakame, 1999; Frye & Wilt, 
2001; Madkour, Martin, Halpern, & Schoenbach, 2010). Increased receipt of public 
assistance in urban communities has also been found to be associated with a decrease in 
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IPH rates, except among African American and White unmarried women, among whom 
it increased risk (Dugan, Nagin, & Rosenfeld, 2003). Gillespie and Reckdenwald (2017), 
studying IPH in North Carolina, found that an increase in female poverty was associated 
with an increase in female victim IPH rate in rural communities. However, other studies 
examining North Carolina (Madkour et al., 2010) and Wisconsin (Beyer, Layde, 
Hamberger, & Laud, 2013) found no such association with rurality. While these results 
vary, the literature suggests increased poverty in communities is associated with higher 
IPH rates.  
Gender equality Characteristics 
Several scholars have theorized and empirically examined how the relative status 
of women to men in communities affects IPH incidence. Higher divorce rates (and by 
contrast, lower marriage rates) are thought to represent an increased ability to seek 
divorce and an increased acceptance of non-traditional households, which increase a 
victim's ability to leave an abusive relationship (e.g., Dugan, Nagin, & Rosenfeld, 1999). 
In urban centers, higher divorce rates have been associated with an increase of IPH 
among spouses and a decrease of male victim IPH (Dugan et al., 2003; Reckdenwald & 
Parker, 2012). By contrast, a decrease in marriage rates has been associated with decrease 
in male victim IPH (Dugan et al., 1999; Reckdenwald & Parker, 2012). Studies also have 
examined the relative earnings, employment, and education of men and women to 
varying results. Some studies have found no association with indices of relative 
employment and education and IPH rates overall (DeJong, Pizarro, & McGarrell, 2011; 
Gillespie & Reckdenwald, 2017). However, Gillespie and Reckdenwald (2017) found 
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that in rural spaces, an increase in relative gender status was associated with a decrease in 
the IPH of female victims when controlling for poverty-related variables (Gillespie & 
Reckdenwald, 2017). While in urban areas, research indicates that increased gender 
equality associates with decreased male victim IPH rates, there is some evidence that 
these factors may be associated with female victim IPH in rural areas.  
Firearm Access and Regulation 
Recent data indicate that 46% of adults in rural areas own guns compared to 28% 
of adults in suburban areas, and 19% of adults in urban areas (Parker, Horowitz, Igielnik, 
Oliphant, & Brown, 2017). Nationally, an increase in a community's firearm ownership is 
associated with an increased homicide rate (Siegel, Ross, & King III, 2013), and firearm 
injuries are the most frequent cause of death in IPH regardless of place (Campbell, Glass, 
Sharps, Laughon, & Bloom, 2007; Garcia, Soria, & Hurwitz, 2007; Petrosky et al., 2017). 
However, women in rural areas are more likely to be killed with a firearm in IPH than 
women in metropolitan areas (Reckdenwald, Szalewski, & Yohros, 2019). Given the 
close association of firearms and IPH, several studies have investigated the relationship 
between firearm regulation and IPH rates. Repeatedly, research has indicated that states 
with stricter firearm regulation for perpetrators of IPV have lower rates of firearm IPH 
and lower rates of IPH committed by other means (Dìez et al., 2017; Gollub & Gardner, 
2019; Vigdor & Mercy, 2006). Given the research on poverty, gender equality, and 
firearm access and regulation, it is possible that intervention at the community-level into 
these characteristics could prevent IPH at a macrolevel.  
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Theoretical Orientation 
This dissertation was grounded in a socioecological approach to understanding 
social phenomena. Socioecological approaches posit that in order to fully understand the 
causes of a social phenomenon (here, IPH), one must examine how factors at all levels of 
society, and the interactions between the levels, influence the subject of study (Belsky, 
1980; Bronfenbrenner, 1986). Heise (1998) applied a socioecological approach to IPV, 
which I extended to IPH. Heise (1998) explained that, "[a]n ecological approach to abuse 
conceptualizes violence as a multifaceted phenomenon grounded in an interplay among 
personal, situational, and sociocultural factors," (p. 263). It is insufficient, she argued, to 
focus only on social-level factors, like patriarchal norms, or only on individual-level 
factors, like perpetrator stress, to explain why IPV occurs (Heise, 1998). Scholars have 
furthered this idea by arguing that as a matter of justice, it is insufficient to understand 
why an individual chose to harm someone (here, IPH), rather one must also understand 
what structural factors made that harm (IPH) a viable choice (Young, 2006). 
Heise (1998) proposed a four-level model (Figure 1). The innermost level, the 
ontogenic level, contains an individual's personal history and development, such as 
whether the individual witnessed abuse as a child. The next level, the microsystem, is the 
environment of the abusive relationship. This level includes how the individuals interact 
with each other, their roles in the relationship, and behaviors that may exacerbate 
violence such as alcohol use. The third level, the exosystem, represents community 
factors that may place stress on the relationship and the neighborhood, like high 
unemployment or crime rates. The outermost level is the macrosystem which is 
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comprised of a society's cultural norms and values. It also includes laws and institutions 
that represent an operationalization of these beliefs (e.g., firearm regulations for IPV 
offenders). Heise (1998) advised that, if possible, research studies should collect data 
representing all levels of the model and should examine the interplay between these 
levels. The model is not meant to be read as a static nesting model, but rather a dynamic 
interaction of forces that drive individual behavior and community experience (Heise, 
1998). Historically, IPV and IPH research has focused heavily on the ontogenic and 
microsystems. This dissertation sought to focus predominately on the exosystem and 
macrosystem in order to increase the baseline understanding of these systems to assist 
future research in developing whole system models and inform macrolevel interventions. 
 
Figure 1.1: Adaptation of Heise's (1998) socioecological model of violence against 
women. 
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The Great Debate: Defining Rural 
When place is considered in criminological studies, it is often treated as discrete 
categories: rural, suburban, or urban (DeKeseredy et al., 2007; Hart, Larson, & Lishner, 
2005; Weisheit & Donnermeyer, 2000). Rural areas are particularly treated as 
unidimensional areas of low crime, which some scholars have termed "the myth of rural 
homogeneity," (Donnermeyer & DeKeseredy, 2014, p. 7). When these categories are 
treated discretely, it obscures intragroup differences which may account for a variety of 
characteristics that likely contribute to violence perpetration and effective prevention and 
intervention (DeKeseredy et al., 2007; Donnermeyer & DeKeseredy, 2014; Weisheit & 
Donnermeyer, 2000). Importantly, studies often fail to operationalize their definitions of 
rural, suburban, and urban, limiting comparisons between studies and contributing to the 
high variability in definitions of rurality in the literature  (Hart et al., 2005).  
Several commonly used data sources for determining rurality are organized at the 
county-level. Metropolitan Statistical Areas and Rural Urban Continuum Codes (RUCC), 
for example, are both measured at the county-level and defined by population thresholds 
(e.g. cities with more than 50,000 people) and levels of commuting into urban centers 
(United States Department of Agriculture, 2018b; Wilson, Plane, Mackun, Fischetti, & 
Goworowska, 2012). Critiques of these methods center around the homogeneity of 
categories and how measurement at the county-level obscures intracounty diversity 
(Bloom et al., 2014; DuBois et al., 2019). Critics also note that the original purpose of 
these codes was the ability to compare urban centers rather than measure differences 
between urban and non-urban spaces, and to use them as such may be inappropriate 
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(Bloom et al., 2014; DuBois et al., 2019). The other most frequent measure of rurality is 
based exclusively on population density, such as that often used by the U.S. Census at the 
town- and census tract-levels (DuBois et al., 2019; Ratcliffe, Burd, Holder, & Fields, 
2016). The U.S. Census, for example, considers tracts with 500 people per square mile or 
more urban, and all other areas rural (Ratcliffe et al., 2016). While often limited by 
available data, rural scholars recommend using a combinations of factors to define 
rurality such as population density, land use, commuting rates, and/or population 
thresholds (DuBois et al., 2019; Ratcliffe et al., 2016). As a secondary aim to expanding 
the current knowledge on rural IPH, this dissertation sought contribute to the scholarly 
conversation about how the operationalization of rurality affects the understanding social 
phenomenon like IPH. The unique way in which each study operationalized rurality is 
described below.  
Current Study 
As discussed above, despite the likely influence of place on IPH past research has 
focused on the characteristics of the perpetrator, the victim, or their relationship rather 
than on community and structural characteristics (e.g., Allen, Salari, & Buckner, 2018; 
Fridel & Fox, 2019), and when community characteristics have been considered they 
have largely been studied in urban contexts (e.g., DeJong et al., 2011; Reckdenwald & 
Parker, 2012). This dissertation sought to understand the relationship between the 
community and IPH through three studies, examining community-level characteristics 
which may contribute to IPH incidence and the community-level interventions that seek 
to prevent IPH. I conducted three distinct studies in an equivalent status, parallel mixed 
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methods design (Figure 2; Tashakkori & Teddlie, 1998). In order to examine the research 
question (What is the relationship between rural IPH and the community?), the three 
studies were conducted concurrently. Community-level characteristics that may 
contribute to IPH incidence were examined in two quantitative studies and a community-
level intervention that seeks to prevent IPH was examined in a qualitative study. The 
findings from the qualitative and quantitative studies were then interpreted in tandem to 
develop implications for IPH prevention and future IPH research (Chapter 5; Tashakkori 
& Teddlie, 1998). Due to the dearth of research on rural IPH, the parallel mixed methods 
design was chosen in order to develop a multifocal, macro understanding of rural IPH to 
establish baseline data that could inform future studies of rural IPH and the development 
and evaluation of context-specific interventions.   
 
Figure 1.2: Schematic of mixed methods approach to examine the research question. 
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influenced rural IPH differently than non-IPH. The national study tested community and 
incident characteristics' prediction of IPH in U.S. rural counties using the FBI's Unified 
Crime Report's Supplementary Homicide Report dataset. To operationalize rurality in the 
national study, county-level RUCC codes were used to create two samples with narrow 
and broad definitions of rurality. Both samples were analyzed and their models 
compared.  
The second study ("the Massachusetts study," Chapter 3) addressed one of the 
primary critiques of place-based studies that the use of categories such as "rural" to make 
intergroup comparisons obscures important intragroup differences (e.g., DeKeseredy et 
al., 2007; Weisheit & Donnermeyer, 2000). The Massachusetts study examined the 
variations in patterns of community characteristics and their prediction of IPH rate using 
a dataset compiled by the state's Department of Public Health. In the Massachusetts 
study, two continuous variables were used to measure rurality on a continuum rather than 
discretely: percent of the town's population considered rural on the census tract level 
(based on population density) and the percent of the town's labor force engaged in 
agriculture, forestry, fishing, hunting, or mining (as a proxy for land-use).  
Finally, the third study ("the advocacy study," Chapter 4) explored the effect of 
the IPH of a client on advocates and their agencies' response among IPV victim 
advocates from a rural state. In the state, over half of the population is considered rural 
based on Census population density data, and every IPV victim advocacy agency serves 
rural populations, even if they also serve urban communities. Victim advocates are a 
critical component of IPH prevention, as they not only support individual victims, but 
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also advocate for system-wide change in multiple systems (e.g., law enforcement) to 
improve victim outcomes and prevent IPH community-wide (Johnson et al., 2014; 
Ullman, 2010). For example, in the state in which this study took place, advocates have 
been responsible for creating high-risk response teams that deliver a multisector response 
to high-risk cases and through lobbying efforts and recommendations from the fatality 
review board that have changed state laws aimed at preventing IPH, like requiring bail to 
be set by a judge based on risk assessments in the case of IPV offenses. The ability of 
advocates to function at full capacity is critical in community prevention interventions of 
IPH both through direct service provision and through the modification of systems that 
respond to IPH. By examining IPH and community through three lenses, this dissertation 
aimed to begin to understand the heightened association between rurality and IPH in 
order to suggest context-specific implications to policy, practice, and research.  
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Chapter 2: Correlates of Intimate Partner Homicide in the Rural America: Findings 
from a National Sample of Rural Counties, 2009–2016 
 
 
Intimate partner homicide (IPH) in the US rural context has increased in recent years 
while other types of homicide decreased. This suggests that some structural 
characteristics of the rural space makes IPH more likely in rural communities than other 
forms of homicide. This study used multiple data sources to examine the individual- and 
community-level characteristics' association with IPH in rural counties between 2009 and 
2016 in the U.S. Overall, individual-level correlates were more strongly associated with 
IPH than community-level, although public assistance was associated with IPH in one 
model.  Implications for individual-level intervention, macro policy, and future research 
are discussed.  
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 Between 1980 and 1999, the intimate partner homicide (IPH) rate in rural areas 
increased, while non-IPH in rural communities and all types of homicides in semi-urban 
and urban communities decreased (Gallup-Black, 2005). IPH is the killing of an 
individual by an intimate partner such as a former spouse or a current dating partner. 
When comparing differences in IPH rates across geographic space, Gallup-Black (2005) 
found that rates of IPH per 100,000 steadily decreased across time for non-rural counties 
during the 20-year period (with IPH rates between 2.8 and 1.5), whereas in rural areas, 
the annual rates increased from 5.6 to 9.0. The strong patterns evidenced by Gallup-
Black's (2005) study have been supported by later examinations of the same FBI 
homicide data using more sophisticated trajectory analysis methods (Jennings & Piquero, 
2008). Jennings and Piquero (2008) found that rurality consistently predicted a stable or 
increasing trajectory in IPH over the 20-year period (p. 441). The established association 
between rural spaces and IPH incidence suggests two patterns: (1) that some structural 
characteristic of the rural space makes IPH more likely in rural communities than other 
forms of homicide, and (2) that characteristics of rural communities increase intimate 
partner violence (IPV) lethality differently than in other contexts. This paper is concerned 
with exploring the first dynamic.  
Despite the likely influence of place on IPH, most research on IPH, and its 
frequent predecessor IPV (Campbell et al., 2003), has focused on the characteristics of 
the perpetrator, the victim, or their relationship rather than on community and structural 
characteristics. Studies that have examined community-level characteristics' nationally 
have largely sampled exclusively from urban settings (e.g., Dugan et al., 2003), were 
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nationally representative but did not disaggregate by place (e.g., Siegel et al., 2013), or 
have been limited to particular states (e.g., Beyer et al., 2013). The current study sought 
to better understand individual- and community-level correlates of IPH in the rural 
context nationally using FBI homicide data.  
Sociodemographic Correlates of Intimate Partner Homicide 
 Sex. While males are more likely to be both perpetrators and victims of homicide 
overall, women are more likely to be victims of IPH than men (Catalano, Smith, Snyder, 
& Rand, 2009; DeJong et al., 2011; Fridel & Fox, 2019; Garcia et al., 2007). Between 
2010 and 2017, around 44% of female homicide victims were killed by an intimate 
partner, compared to only 5% of male homicide victims in the United States (Fridel & 
Fox, 2019). Female victims of IPH are more likely to be killed by a male perpetrator than 
female victims of non-IPH (Petrosky et al., 2017). Male perpetrators more often murder 
acquaintances or family members, but they also commit the majority of IPH (Allen et al., 
2018; Fox & Fridel, 2017). However, female perpetrators of homicide are more likely to 
kill a family member or male intimate partner than male perpetrators of homicide (Fridel 
& Fox, 2019; Liles & Moak, 2018).  
 Race. In the United States, Black men and women are more likely to be victims 
of homicide than their fellow non-Black citizens (Fridel & Fox, 2019; Petrosky et al., 
2017; Riddell, Harper, Cerdá, & Kaufman, 2018). Black men had the highest homicide 
victimization rate between 2010 and 2017 (55.3% of all male victims), compared to 
41.6% white male victims, and 3.2% male victims of other races (Fridel & Fox, 2019). 
Among women killed between 2003 and 2014, non-Hispanic Black women had the 
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highest homicide rate of any racial/ethnic subgroup followed by American 
Indian/Alaskan Native women, Hispanic women, non-Hispanic White women, and 
finally, Asian/Pacific Islander women (Petrosky et al., 2017). Older trend studies 
indicated that both Black men and women were killed by intimate partners at higher rates 
than their peers (Catalano et al., 2009; Paulozzi, Saltzman, Thompson, & Holmgreen, 
2001); however, more recent data indicate that non-Hispanic White women and Hispanic 
women are more likely victims of IPH than Black women (Petrosky et al., 2017). Victims 
and perpetrators of IPH are more likely to be of the same racial/ethnic group, and female 
offenders are more likely than male offenders to kill an intimate partner of the same race 
(Szalewski, Huff-Corzine, & Reckdenwald, 2019).  
 Age. In childhood and adolescence, boys and girls are victims of homicide 
committed by a family member or intimate partner at roughly the same rate, but in 
adulthood, women are more likely to be victims of IPH or familial homicide (Fridel & 
Fox, 2019).The majority of IPH perpetrators kill partners of the same age cohort (Allen et 
al., 2018; Fridel & Fox, 2019). Middle-aged and older adults are more likely to be 
victims of IPH than victims in early adulthood (Allen et al., 2018; Garcia et al., 2007). 
Women compose the majority of homicide victims in older age, a trend that is driven by 
IPH (Allen et al., 2018), and older men are more likely to perpetrate IPH than older 
women (Szalewski et al., 2019). Taken together, victims of IPH are more likely female, 
of the same race as their perpetrator, and older than victims of non-IPH.  
Community-level correlates of IPH 
While there is a scarcity of national rural IPH research, many studies have 
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examined structural inequalities that influence IPH in urban areas or in particular 
communities. A few studies have examined structural characteristics at a national level, 
but have either not distinguished between rural and non-rural communities or have not 
distinguished between IPH and non-IPH. The literature describes three genres of 
community characteristics: poverty-related characteristics, gender equality 
characteristics, and firearm access and regulation.  
 Poverty-related characteristics.  The majority of poverty-related characteristics 
examined in the literature stem from social disorganization theory. Social disorganization 
theory, one of the primary theories used to explain crime rates, posits that as a 
community's economic viability decreases, the pressure to conform to prosocial norms 
also decreases, resulting in an increase in deviant behavior (i.e., crime) used by 
individuals to survive (Frye & Wilt, 2001; Sampson & Groves, 1989). Community 
characteristics that have been previously examined include an area's unemployment rate, 
percent of the population living below the poverty line, percent of single-female headed 
households, percent of households receiving public assistance, and median income. 
Studies of the effect of poverty-related characteristics on IPH have been mixed, due 
largely to variation in these characteristics' operationalization and differing outcomes by 
victim sex. Studies indicate that fewer community economic resources are associated 
with higher IPH rate of male victims when controlling for rurality (Madkour et al., 2010). 
A study of the 48 largest U.S. cities found that a decrease in Aid to Families with 
Dependent Children (AFDC) was associated with an increased IPH victimization rate 
among unmarried men and African American men (Dugan et al., 2003). An AFDC 
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decrease also was associated with an increase of the IPH victimization rate among 
African American and White unmarried women (Dugan et al., 2003). Other research has 
supported the connection between poverty and an increased female victim IPH rate 
(Avakame, 1999; Frye & Wilt, 2001). Gillespie and Reckdenwald (2017), studying IPH 
in North Carolina, found that an increase in female poverty was associated with an 
increase in the female victim IPH rate in rural communities. However, other studies 
examining North Carolina (Madkour et al., 2010) and Wisconsin (Beyer et al., 2013) 
found no such association with rurality. While the findings on the effects of poverty are 
variable, overall, the literature suggests that increased poverty is associated with higher 
IPH rates.  
Gender equality characteristics. Several scholars have theorized and 
empirically examined how the relative status of women to men in communities affects 
IPH incidence. While high divorce rates have often been conceived as disorganizing 
factors in a community (Beaulieu & Messner, 2010), here divorced rates are 
conceptualized as related to gender equality. Gender equality models often contain 
marriage and divorce rates because an increased ability to seek divorce and an increased 
acceptance of non-traditional households are thought to increase a victim's ability to 
leave an abusive relationship (e.g., Dugan, Nagin, & Rosenfeld, 1999). In urban centers, 
higher divorce rates have been associated with an increase of IPH among spouses and a 
decrease of IPH of male victims (Dugan et al., 2003; Reckdenwald & Parker, 2012). By 
contrast, a decrease in marriage rates has been associated with decrease in the IPH of 
male victims only (Dugan et al., 1999; Reckdenwald & Parker, 2012). Studies also have 
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examined the relative earnings, employment, and education of men and women to 
varying results. Some studies have found no association with indices of relative 
employment and education and IPH rates overall (DeJong et al., 2011; Gillespie & 
Reckdenwald, 2017). However, Gillespie and Reckdenwald (2017) found that in rural 
spaces, an increase in relative female employment and education was associated with a 
decrease in the IPH of female victims when controlling for poverty-related variables 
(Gillespie & Reckdenwald, 2017). Dugan and her team (2003), studying IPH in urban 
centers, found that as the proportion of women to men with post-secondary education 
increased, across races, genders, and relationship status, IPH rates decreased, with the 
exception of African American unmarried women among whom IPH rates increased. 
While in urban areas, relative gender statuses have seemed to be more influential on male 
victim IPH, there is some evidence that these factors may be important in rural areas. 
Gillespie and Reckdenwald's (2017) finding aligns with rural theories of IPV causation 
which posit that a shift in traditional gender roles, coupled with a changing economic 
landscape, may motivate a male partner to use IPV against a female partner (DeKeseredy 
et al., 2007).  
Firearm access and regulation. The rate of IPH committed by a firearm has 
increased by 26% since 2010, while IPH rates committed by other means have decreased 
(Fridel & Fox, 2019). Firearm injuries are the most frequent cause of death in IPH 
regardless of place (Campbell et al., 2007; Garcia et al., 2007; Petrosky et al., 2017). 
However, IPH female victims in rural areas are more likely to be killed with a firearm 
than female victims in metropolitan areas (Reckdenwald et al., 2019). Female IPH 
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offenders are more likely to use a knife than male IPH offenders, although the majority of 
offenders use firearms in both cases (Szalewski et al., 2019). Firearm-related IPH may be 
of particular concern in rural areas because of the high accessibility of firearms. Recent 
data indicate that 46% of adults in rural areas own guns compared to 28% of adults in 
suburban areas and 19% of adults in urban areas (Parker et al., 2017). Nationally, an 
increase in a community's firearm ownership is associated with an increased homicide 
rate (Siegel et al., 2013). Moreover, simply owning a firearm is strongly associated with 
IPH and familial homicide (Kellerman et al., 1993).  
Given the close association of firearms and IPH, several studies have investigated 
the relationship between firearm regulation and IPH rates. Research indicates that states 
with more lenient gun regulation have higher rates of firearm IPH of female victims than 
states with stricter regulation (Gollub & Gardner, 2019). Vigdor and Mercy (2006) found 
that states with laws that banned the purchase of firearms by those that are subject to a 
protective order had lower firearm and non-firearm related IPH rates than states without 
these laws. Díez and colleagues (2017) found that when laws required the relinquishment 
of all firearms by persons against whom a protective order has been filed, states had 
significantly lower IPH rates. Neither study found that laws regulating firearms for IPV 
misdemeanants or laws permitting the seizure of firearms at the scene of an IPV crime 
affected IPH rates (Dìez et al., 2017; Vigdor & Mercy, 2006). In sum, decreased access to 
firearms, whether due to decreased community prevalence or stricter regulation, is 
associated with decreased IPH.  
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Current Study 
The extant literature suggests that some characteristics of the rural context makes 
these communities more prone to IPH than other forms of homicide. Past studies have 
both examined community correlates of IPH by modeling IPH rate (e.g., Dìez et al., 
2017) and homicide type (e.g., DeJong et al., 2011); this study modeled homicide type in 
order to better understand the within rural dynamic that increases the likelihood of IPH. 
This study sought to explore correlates of IPH of adults in rural communities using a 
national sample between 2009 and 2016 in a multilevel model. This study was the first of 
its kind to examine incident-level and community-level correlates of IPH in rural spaces 
across the United States through the analysis of a dataset composed of multiple sources of 
data. This place-specific knowledge about correlates of IPH could be used to inform later 
comparative regional studies. This study addressed the following research questions:  
1. To what extent do incident-level and community-level factors associate 
with intimate partner homicide in rural communities?, and 
2. Do these associations vary by victim sex? 
Based on the literature, it was hypothesized that decreased gender equality, increased 
firearm prevalence, and a lack of firearm regulations would be associated with IPH, while 
increased poverty-related characteristics would be associated with non-IPH. Gender 
equality variables were hypothesized to have stronger associations with IPH among the 
female victim sample than the male victim sample. It was additionally hypothesized that 
both IPH perpetrators and victims were more likely to be older, female, and White than 
non-IPH perpetrators and victims.  
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Methods 
Data Sources  
Rurality. The rural sample was created based on the United States Department of 
Agriculture (USDA) rural-urban continuum codes (RUCC) (United States Department of 
Agriculture, 2018a). There are nine RUCC categories ranging from 1, highly urban, to 9, 
highly rural (United States Department of Agriculture, 2018b). 2003 RUCC codes were 
used for the data between 2009 and 2012 and 2013 RUCC codes were used for the later 
years. Two rural samples were used in order to understand differences when defining 
rurality narrowly and broadly. In the first sample, only the most rural counties in the U.S. 
were included: counties with populations less than 2,500 (RUCC 8 and 9, hereafter called 
extremely rural sample) (Jennings & Piquero, 2008; United States Department of 
Agriculture, 2018a). In the second sample, in addition to these counties, more populated 
counties were also included (RUCC 7-9, hereafter called all rural sample). Counties with 
code RUCC 7 were those whose largest town had between 2,500 and 19,000 persons and 
were not adjacent to metropolitan counties (United States Department of Agriculture, 
2018a). In 2013, there were 433 RUCC 7 counties, 220 RUCC 8 counties, and 424 
RUCC 9 counties, representing 34.3% of all U.S. counties (United States Department of 
Agriculture, 2018b). The creation of the sample will be described after all of the data 
sources are described.  
Homicide data. 2009 to 2016 homicide data were sourced from Dr. James Fox's 
multiple-imputed FBI Unified Crime Report's Supplemental Homicide Reports (UCR-
SHR) (Fox, 2016). The UCR-SHR is collected annually from voluntary reports by law-
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enforcement agencies throughout the nation (Fox & Fridel, 2016). However, not all law-
enforcement agencies report surveillance data through the UCR-SHR. Due to the 
voluntary reporting of these data, there are frequently missing values for various cases 
and variables (Fox & Swatt, 2009). To handle issues of missingness, multiple imputation 
is considered best practice for examining the UCR-SHR and has been used in several 
publications (e.g., Dìez et al., 2017). While the UCR-SHR is organized by homicide 
incident (each incident can include up to 11 victims and 11 perpetrators), this study used 
the imputed victim file which has an observation per victim (Fox & Fridel, 2016). In the 
UCR, the relationship between the offender and the victim is only identified for the first 
victim. This protocol occasionally results in errors in the identification of the relationship 
in the case of multiple victim homicides (Avakame, 1999). For example, if a child and 
their parent are killed by the parent's intimate partner, the child could be listed as the first 
victim but the relationship could be coded as an intimate partner. In order to deal with 
possible misidentification of child victims in multiple victim homicides, this study 
limited its sample to adults. The dependent variable for this study was homicide type. If 
the relationship of the offender to the victim was current or former spouse, common-law 
spouse, or partner (same-sex or heterosexual), the homicide was labeled as IPH. All other 
relationships were labeled as non-IPH (family, friend/acquaintance, stranger).  
Victim and perpetrator demographics available in the imputed dataset that were 
used were: age, sex, and race. Age was imputed in four categories: 18-24, 25-34, 35-49, 
and 50 and older. Sex was treated as dichotomous: male and female. Race was 
categorized as White, Black, and other races, as is considered best practice due to the low 
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numbers of homicides among individuals of racial identities other than White and Black 
(Fox & Swatt, 2009). A dichotomous variable that indicated whether a firearm was used 
in the homicide was also included. All variables at the individual level had some amount 
of missingness and were imputed.  
 Gender equality and poverty-related variables. County information was taken 
from the American Community Survey (ACS) 5-year estimates from 2009 to 2016 (U.S. 
Census Bureau, 2018a, 2018b, 2018c, 2018d, 2018e). There was no missingness in the 
county-level variables. Gender equality variables were (1) the ratio of the proportion of 
women to the proportion of men between the ages of 20 and 64 in the labor force, (2) the 
ratio of the proportion of women to the proportion of men older than 25 in the county 
with at least four years of post-secondary education, and (3) the divorce rate of persons 
over 15 (Beaulieu & Messner, 2010; Dugan et al., 2003; U.S. Census Bureau, 2018b, 
2018c, 2018e). Consistent with previous work (e.g., Gillespie & Reckdenwald, 2017; 
Madkour et al., 2010), poverty-related characteristics included (1) the percent of the 
population living below the poverty line, (2) the percent of the population over 16 that 
were unemployed, and (3) the percent of households receiving public assistance (U.S. 
Census Bureau, 2018a, 2018d, 2018e). Prior to modeling IPH prediction, a linear 
regression was performed with these variables to test if the variance inflation factors 
(VIF) indicated collinearity between variables (Allison, 1999). Even though the outcome 
is dichotomous, a linear regression with VIF testing is considered appropriate as the focus 
is the relationship between the predictors rather than the predictors' relationships with the 
outcome (Allison, 1999). All of the VIFs were well under the 10-point cut-off for 
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collinearity (Allison, 1999) and therefore all variables were included in the models.  
Firearm variables. Firearm data were collected for two different variables at the 
state-level, with no missingness. The prevalence of firearms in each state was measured 
by weighting the proportion of firearm suicides to all suicides to the proportion of 
hunting licenses per state as is considered best practice (Dìez et al., 2017; Siegel et al., 
2013). Suicide data were retrieved from the CDC Web-based Injury Statistics Query and 
Reporting System fatal injury dataset for each year (National Center for Injury Prevention 
and Control CDC, 2018). Hunting license data were obtained from the U.S. Fish and 
Wildlife Service (2018). Firearm laws were assembled from information from the 
Everytown for Gun Safety's Gun Law Navigator for each year (Everytown for Gun 
Safety, 2018). States that had statutes restricting persons against whom a protection order 
has been filed from either possessing firearms or that had laws enabling law enforcement 
to seize firearms from individuals against whom a protection order had been placed were 
coded as '1' and '0' otherwise. This variable was based on Dìez and colleagues’ (2017) 
finding that laws enabling firearm seizure and prohibition for individuals against whom a 
protective order has been placed were significantly related to decreased rates of IPH. 
Creation of the dataset. These data were combined using the Department of 
Justice's (DOJ) Crosswalk, a dataset whose purpose is to enable researchers to connect 
outside data to DOJ datasets (Bureau of Justice Statistics U.S. Department of Justice, 
2018). First, all levels of data (incident, county, state) were prepared for cross-level 
merges. The UCR-SHR data were stratified by year as all other data sources were annual. 
For each year, all county-level data were merged (rurality, gender equality variables, and 
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poverty-related variables), and all state-level data were merged (firearm variables). After 
all data were prepared, state-level data were merged to the Crosswalk by state name. 
Then, county-level data were merged to this file by Federal Information Processing 
Standards county code. Finally, homicide data were merged to the file by ORI-7, a code 
that identifies law enforcement departments. This resulted in seven sets of data, one for 
each year. At this point, each annual dataset was restricted to only the rural samples. 
Once all years represented the rural counties, all annual datasets were merged. Finally, all 
cases involving minors were dropped, leaving samples of only adults. Because age is one 
of the imputed variables, this resulted in imputed sets that were of slightly different sizes. 
The extremely rural dataset had a mean N of 810.2 with Ns ranging from 808 to 812, 
while the all rural dataset had a mean N of 2,553.2, ranging from 2,546 to 2,559. The 
extremely rural dataset was composed 305 counties and 39 states; and the all rural dataset 
was composed of 632 counties and 44 states.  
Analysis 
Multilevel modeling was used to estimate the prediction of IPH. Multilevel 
modeling is used to describe variation in data attributable to both individual-level and 
group-level factors (Snijders & Bosker, 2012). Multilevel modeling reduces Type I errors 
caused by modeling hierarchical data in a typical ordinary least squares (OLS) regression 
model by allowing group means (i.e., their intercepts) to vary between groups and by not 
violating the assumption of between-unit independence required by OLS regression 
(Tabachnick & Fidell, 2007). Following guidance from the literature on multilevel 
modeling, an intercept-only model was specified to test if the group-level variation was 
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sufficient to require a multilevel model (as opposed to OLS; Tabachnick & Fidell, 2007). 
A three-level random intercept model was tested: each incident was nested within a 
county, which in turn was nested within a state. The interclass correlation (ICC), the 
variance between groups divided by the total variance, was examined for the state- and 
county-levels to determine if the multilevel model was appropriate (Snijders & Bosker, 
2012). An ICC of zero indicates that the variability in the outcome is all within groups; 
an ICC of one indicates that all variance is between groups (Musca et al., 2011). 
However, even an ICC of .01 (1% of total variance due to group factors) indicates that 
multilevel modeling should be used to reflect the hierarchal nature of the data and to 
reduce type I error (Musca et al., 2011). For consistency in model comparison, the ICCs 
from extremely rural dataset, the primary sample of interest, were used to determine the 
structure of the models used. For the extremely rural dataset, the county-level ICC was 
0.06 and the state-level was 0.008. Therefore, a two-level model was used with incidents 
nested within counties. IPH was modeled as a linear outcome in order to deal with issues 
of convergence, as has been done with policy analyses elsewhere (Angrist & Pischke, 
2009).  
A series of models were run for each sample. Correlates were loaded into the 
model in the following order: incident-level correlates, county-level correlates, and state 
correlates. Year was included in every model as a control. All models were run with the 
full sample and then again stratified by victim sex. All data were analyzed in SAS 9.4. As 
data on homicide victims are not considered identifiable private information belonging to 
human subjects as defined by the U.S. Code of Federal Regulations governing human 
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subjects research (45 CFR § 46.102, item e), no ethics review was required for this study 
(U.S. Department of Health and Human Services, 2018). 
 
Results 
Descriptive characteristics 
 In the extremely rural sample, 23.20% of homicides and 24.77% of homicides in 
the all rural sample were IPH. In both the extremely rural and the all rural samples, the 
typical IPH victim was a white, female, 35 and older and was killed by a male, older than 
35, white perpetrator with a firearm (Table 2.1). The typical non-IPH victim in both 
samples was older than 35, white male killed with a firearm by a white male. The age of 
the perpetrator in the non-IPH samples was relatively evenly distributed across age 
groups. The gender difference in IPH is considerable, with over half of female victims in 
each rural sample killed by an intimate partner compared to around 10% of male victims. 
When men were killed by an intimate partner, the perpetrator was most often a white, 25-
49 years old female who used a firearm. When women were killed by a non-intimate 
partner, the perpetrator was typically male, 25–49 years old, white and used a firearm.  
Across counties, men had higher employment rates, whereas women more often had at 
least four years of higher education. The majority of incidents in the sample were from 
states that did not have the firearm regulations that have been shown to be effective in 
reducing IPH (Dìez et al., 2017; Vigdor & Mercy, 2006). In the extremely rural dataset 
around two-thirds of all incidents and in the all rural dataset nearly three-quarters of all 
incidents took place in states without such laws. 
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Extremely Rural Sample Models 
 The parameter estimates from the extremely rural models are displayed in Table 
2.2. The microlevel characteristics' regression coefficients were stable in magnitude, 
direction, and significance even when the macrolevel characteristics were entered into the 
model across samples. Therefore, only the full model parameter estimates are presented 
in Table 2.2 (full results are presented in Appendix A). In the full sample model, females 
were both more likely to be victims of IPH (ß=0.437; 95% CI=0.378, 0.496; p≤.001) and 
were more likely to perpetrate IPH than non-IPH (ß=.402; 95% CI=0.310, 0.495.; p≤.01). 
Perpetrators older than 35 years old were more likely to commit IPH than non-IPH (35-
49: ß=0.115; 95% CI=0.036, 0.194; p≤.01; 50+: ß=0.195; 95% CI=0.099, 0.292; p≤.001). 
Victims whose race was Asian/Pacific Islander, American Indian/Alaskan Native, or 
unknown were more likely to be victims of IPH. No community-level characteristics 
were significant in the full sample model. 
 Similar to the full sample model in the female victim sample, perpetrators older 
than 35 years old were more likely to commit IPH (35-49: ß=0.305; 95% CI=0.081, 
0.530; p≤.01; 50+: ß=0.608; 95% CI=0.361, 0.855; p≤.001) and no community-level 
characteristics reached significance. Among female victims, women older than 50 years 
old were more likely to associated with non-IPH than IPH (ß=-0.337; 95% CI=-0.563, -
0.112; p≤.01). Supplemental analyses revealed that older women represented around 75%  
of all homicides committed by a family member, 37% of those committed by a friend or 
acquaintance, and 47% of those committed by a stranger. In the male victim model, only 
two characteristics were significant. Females were more likely to be perpetrators of IPH
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Table 2.1 
 
Descriptive Characteristics 
 
  
Extremely Rural 
Full Sample 
Extremely Rural 
Female Victims 
Extremely Rural 
Male Victims 
All Rural Full 
Sample 
All Rural Female 
Victims 
All Rural Male 
Victims 
  
Non-
IPH IPH 
Non-
IPH IPH 
Non-
IPH IPH 
Non-
IPH IPH 
Non-
IPH IPH 
Non-
IPH IPH 
  76.79 23.20 47.55 52.45 90.35 9.65 75.23 24.77 46.52 53.48 89.79 10.21 
Incident-Level              
Victim Sex (%)             
Female 19.61 71.61 -- -- -- -- 20.80 72.64 -- -- -- -- 
Male 80.39 28.40 -- -- -- -- 79.20 27.36 -- -- -- -- 
Victim Age (%)             
18-24 13.18 9.90 11.32 11.89 13.64 4.84 14.99 11.26 14.01 11.76 15.25 9.93 
25-34 18.96 20.53 15.57 21.85 19.79 17.18 24.04 21.54 19.72 21.90 25.18 20.59 
35-49 28.32 32.55 20.83 32.39 30.15 32.96 27.23 38.07 21.57 38.92 28.71 35.31 
50+ 39.54 37.02 52.29 33.87 36.42 45.02 33.74 29.13 44.69 27.43 30.81 33.65 
Victim Race (%)             
White 77.18 81.93 85.11 85.90 75.25 71.96 75.15 82.41 82.29 84.55 73.27 76.77 
Black 20.28 12.75 14.07 11.12 21.79 16.78 21.17 13.19 13.66 11.75 23.14 16.98 
Other 2.54 5.32 0.82 2.97 2.96 11.26 3.69 4.40 4.05 3.70 3.59 6.24 
Perpetrator Sex (%)             
Female 7.46 27.86 9.83 5.18 6.88 85.12 6.42 25.14 9.71 3.44 5.56 82.80 
Male 92.54 72.14 90.17 94.82 93.12 14.88 93.58 74.86 90.29 96.56 94.44 17.20 
Perpetrator Age (%)             
18-24 24.08 5.00 18.04 4.45 25.55 6.39 26.16 6.77 21.02 4.97 27.50 11.56 
25-34 23.82 18.92 26.22 18.89 23.23 19.10 27.78 19.89 27.13 19.19 27.95 21.74 
35-49 31.24 40.33 38.36 36.12 29.51 50.95 26.98 39.69 30.38 38.35 26.09 43.24 
50+ 20.86 35.75 17.40 40.57 21.71 23.56 19.09 33.65 21.47 37.49 18.46 23.46 
Perpetrator Race (%)             
White 73.52 81.19 79.53 84.12 72.05 73.81 71.88 81.37 76.43 83.33 70.68 76.18 
Black 22.66 14.55 17.19 14.39 23.99 14.93 24.40 14.32 19.22 14.32 25.76 16.18 
Other 3.82 4.26 3.28 1.49 3.96 11.26 3.93 3.80 4.35 2.35 3.56 7.64 
Homicide Type (%)             
Firearm-Homicide 62.91 63.62 55.91 66.13 64.62 57.30 62.66 61.80 56.41 64.47 64.30 54.68 
Other 37.09 36.38 44.09 33.87 35.38 42.70 37.34 38.20 43.59 35.53 35.70 45.32 
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Extremely Rural 
Full Sample 
Extremely Rural 
Female Victims 
Extremely Rural 
Male Victims 
All Rural Full 
Sample 
All Rural Female 
Victims 
All Rural Male 
Victims 
             
 
Non-
IPH IPH 
Non-
IPH IPH 
Non-
IPH IPH 
Non-
IPH IPH 
Non-
IPH IPH 
Non-
IPH IPH 
County-Level              
Unemployment Rate (µ) 9.56 8.61 9.44 8.79 9.59 8.15 9.25 8.73 8.96 8.70 9.32 8.82 
%  Households on Public 
Assistance (µ) 2.56 2.62 2.39 2.60 2.60 2.66 2.70 2.81 2.62 2.77 2.73 2.62 
 % Households Below the Poverty 
Line (µ) 18.17 16.75 17.62 16.61 18.31 17.11 18.44 17.34 17.63 17.05 18.66 18.28 
Employment Ratio (µ) 0.972 0.936 0.992 0.932 0.997 0.946 0.945 0.933 0.940 0.935 0.946 0.927 
Education Ratio (µ) 1.241 1.198 1.272 1.206 1.233 1.176 1.190 1.145 1.167 1.143 1.195 1.149 
Divorce Rate (µ) 11.89 11.32 11.87 11.34 11.89 11.26 12.02 11.72 12.14 11.71 11.99 11.75 
             
State-Level              
Gun Prevalence (µ) 40.66 40.78 40.45 40.45 40.71 41.60 41.55 41.52 41.51 41.29 41.57 42.11 
Firearm Laws (%)             
No 62.58 68.40 60.97 65.82 62.97 74.93 71.17 74.16 74.02 72.57 70.42 78.40 
Yes 37.42 31.60 39.03 34.18 37.03 25.07 28.83 25.84 25.98 27.43 29.58 21.60 
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(ß=0.540; 95% CI=0.460, 0.619; p≤.001) and higher county unemployment rates 
decreased the likelihood of IPH (ß=-0.008, 95%CI=-0.015, -0.002; p≤.05).  
All Rural Sample Models 
 The parameter estimates for the all rural models are also displayed in Table 2.2 
(Full results are presented in Appendix A). As in the extremely rural full sample model, 
females were more likely to be the victim (ß=0.437; 95% CI=0.402, 0.472; p≤.001) and 
the perpetrator of IPH (ß=0.440; 95% CI=0.385, 0.495; p≤.001). Perpetrators older than 
35 were more likely to commit IPH than non-IPH in this dataset as well; although 25–34 
year-olds were also more likely than 18-24 year-olds to commit IPH in the larger dataset 
(25-34: ß=0.068; 95%CI=0.022, 0.114; p≤.01; 35-49: ß=0.143; 95%CI=0.097, 0.188; 
p≤.001; 50+: 0.216; 95% CI=0.161, 0.272; p≤.001). Older victims (50+) were more likely 
to be victims of non-IPH in the broader dataset (ß=-0.112; 95% CI=-0.170, -0.055; 
p≤.001). In the all rural full sample model, two county-level characteristics were 
significant: an increase in the percentage of households receiving public assistance was 
associated with IPH (ß=0.148, 95% CI= 0.005, 0.025; p≤.01) and increased divorce rates 
were associated with non-IPH (ß=-0.013; 95% CI=-0.021, -0.005; p≤.001). No state-level 
characteristics were significant. 
 In the all rural stratified dataset, female victims were associated with IPH more 
often when perpetrators were over 25 than perpetrators aged 18 to 24 (25-34: ß=0.229; 
95%CI=0.103, 0.356; p≤.001; 35-49: ß=0.346; 95%CI=0.212, 0.048; p≤.001; 50+: 0.562;  
95% CI=0.430, 0.694; p≤.001) and female perpetrators were predictive of male IPH 
(ß=0.614; 95% CI=0.565, 0.663; p≤.001), like in the extremely rural dataset. Women 
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older than 50 were also more likely to be victims of non-IPH than IPH (ß=-0.295; 95% 
CI=-0.128, -0.162; p<.001). Supplemental analyses revealed that older women 
represented around 72% of all homicides committed by a family member, 30% of those 
committed by a friend or acquaintance, and 39% of those committed by a stranger. 
Unlike in the extremely rural female sample model, one community-level correlate was 
significant: higher county divorce rates were predictive of non-IPH (ß=-0.030; 95% CI=-
0.047, -0.013; p≤.001). The male victim model for the all rural dataset differed in two 
ways from the extremely rural male victim model. Perpetrators older than 35 were more 
likely to commit IPH than non-IPH (35-49: ß=0.500; 95% CI=0.013, 0.090; p≤.01; 50+: 
ß=0.045; 95% CI=0.001, 0.088; p≤.05) and unlike in the extremely rural male victims 
model, no community-level characteristics were significant.  
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Table 2.2  
 
Model Parameter Estimates 
 
  
Extremely 
Rural Full 
Sample 
Extremely 
Rural Female 
Victims 
Extremely 
Rural Male 
Victims 
All Rural Full 
Sample 
All Rural 
Female 
Victims 
All Rural Male 
Victims 
  ß ß ß ß ß ß 
Incident-Level              
Victim Sex             
Female 0.437*** -- -- 0.437*** -- -- 
Male -- -- -- -- -- -- 
Victim Age       
18-24 -- -- -- -- -- -- 
25-34 0.034 0.006 0.002 0.009 -0.004 -0.015 
35-49 0.005 -0.105 0.001 0.010 -0.007 -0.012 
50+ -0.084 -0.337** -0.010 -0.112*** -0.295*** -0.033 
Victim Race             
White -- -- -- -- -- -- 
Black -0.018 0.011 0.007 -0.016 -0.004 -0.019 
Other 0.230* 0.247 0.114 0.031 0.111 0.016 
Perpetrator Sex             
Female 0.402*** -0.036 0.540*** 0.440*** 0.107 0.614*** 
Male -- -- -- -- -- -- 
Perpetrator Age       
18-24 -- -- -- -- -- -- 
25-34 0.057 0.182 0.015 0.068** 0.229*** 0.014 
35-49 0.115** 0.305** 0.047 0.143*** 0.346*** 0.500** 
50+ 0.195*** 0.608** 0.023 0.216*** 0.562*** 0.045* 
Perpetrator Race             
White -- -- -- -- -- -- 
Black 0.015 0.003 -0.012 0.001 -0.019 0.017 
Other -0.136 -0.170 -0.039 -0.053 -0.096 0.015 
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Extremely 
Rural Full 
Sample 
Extremely 
Rural Female 
Victims 
Extremely 
Rural Male 
Victims 
All Rural Full 
Sample 
All Rural 
Female 
Victims 
All Rural Male 
Victims 
ß ß ß ß ß ß 
Homicide Type       
Firearm-Homicide 0.036 0.057 0.018 0.012 -0.007 0.012 
Other -- -- -- -- -- -- 
County-Level       
Unemployment Rate -0.008 -0.005 -0.008* -0.004 -0.001 -0.004 
% Households on Public Assistance 0.017 0.041 0.004 0.148** 0.022 0.006 
% Households Below the Poverty Line 0.000 0.002 0.002 0.000 0.000 0.000 
Employment Ratio -0.049 -0.717 0.018 0.026 0.019 0.012 
Education Ratio -0.047 -0.154 -0.006 -0.045 -0.071 -0.015 
Divorce Rate -0.008 -0.197 -0.004 -0.013*** -0.030*** -0.002 
State-Level              
Gun Prevalence 0.000 0.001 0.000 0.000 0.001 0.000 
Firearm Laws             
No -- -- -- -- -- -- 
Yes -0.014 0.200 -0.014 0.012 0.032 -0.009 
Year 0.003 0.013 -0.005 0.006 -0.203 -0.003 
Intercept -6.067 -24.460 10.625 -12.735 -40.123 6.599 
The dependent variable is homicide type. Regression coefficients are unstandardized. *p≤.05, **p≤.01, ***p≤.001 
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Discussion  
 This study examined how incident- and community-level characteristics predicted 
IPH in rural communities in a national sample and indicated several characteristics 
associated with IPH which future research can further examine and can inform IPH 
prevention development. Across models, women were more likely to be victims of IPH 
and when perpetrators, to commit an IPH than a non-IPH. These findings support past 
literature on IPH across contexts (Fox & Fridel, 2017; Stöckl et al., 2013) and underline 
the importance of examining IPH through a gendered lens (Petrosky et al., 2017; United 
Nations Office of Drugs and Crime, 2018). In both female samples, women aged 50 years 
and older were more likely to be victims of non-IPH. Allen and colleagues (Allen et al., 
2018), when examining age patterns among homicide offenders and victims, found that 
among women killed by family members, victims were more often older women killed by 
younger family members, mostly by their children, than of other age cohorts. Older 
women were additionally more likely to be killed by a stranger than younger women 
(Allen et al., 2018). A study of homicides in Kentucky between 2002 and 2004 found that 
women over 65 were more likely to be killed by someone other than an intimate partner, 
primarily familial members and strangers, than younger women. As women over 50 in 
this study composed the majority of familial and stranger homicides as well, future 
research should examine what makes older women vulnerable to familial and stranger 
homicide in the rural context in order to develop targeted interventions to prevent 
homicides among this cohort. Intervention might attend specifically to elder abuse 
prevention or to community safety more broadly.  
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Victim race was only a significant correlate of IPH in the extremely rural full 
sample: people of races other than Black or White were more likely to be victims of IPH 
than White victims. In both the male and female subsamples, more individuals of races 
other than White or Black were killed by an intimate partner than by non-intimate 
partners, although these differences were not significant, likely due to insufficient power. 
Prior research has indicated that individuals who identify as from the "other race" 
category, notably American Indians/Alaskan Natives (Herne, Maschino, & Graham-
Phillips, 2016), experience homicide at higher rates than Whites. Given the way the UCR 
data were imputed, this study was not able to conduct supplemental analyses to examine 
which racial/ethnic groups experienced a higher burden of IPH (Fox & Swatt, 2009). 
Future research utilizing data that can better distinguish between racial/ethnic groups, as 
well as related constructs such as immigration status, should further examine this 
association to inform the development of culturally-responsive practice and policy 
interventions in the rural context.  
Community-Level Correlates of IPH 
Community-level correlates reached significance in three models: unemployment 
rate predicted non-IPH in the male extremely rural model, public assistance predicted 
IPH and divorce predicted non-IPH in the full all rural sample, and divorce predicted 
non-IPH in the female all rural model. The low relative effect of community-level 
correlates compared to individual-level correlates suggest several implications. First, 
these findings indicate that how one defines "rural" matters. How rurality is 
conceptualized and operationalized in the literature is highly variable (Ratcliffe et al., 
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2016), and this study's findings underline the importance of clear definitions of rurality 
and urbanicity (and the spaces in between) in crime research. Future studies could 
explore why and how these community characteristics may vary across rural spaces. 
Second, community economic need, as operationalized by the receipt of public 
assistance, may require further study to better understand how community economic need 
associates with IPH. Finally, divorce rate, rather than operating as a measure of gender 
equality, seems to be operating as it was classically conceived in social disorganization 
theory as a disorganizing factor that increased violence in neighborhoods (Beaulieu & 
Messner, 2010; Sampson & Groves, 1989). Research has indicated that despite changes 
in social norms, divorce has remained a positive correlate of homicide overall (Beaulieu 
& Messner, 2010). The finding that divorce rate was associated with non-IPH in the all 
rural samples seems to support divorce as a disorganizing principle, although more 
research is needed on divorce rate's effect on crime in the rural space to better understand 
the practice and policy implications of this finding.  
Finally, the lack of significant findings for community-level characteristics' 
association with IPH across samples suggests three ideas. First, given the stability of 
magnitude and direction of point estimates across samples, it is possible that the sample 
size did not have adequate power to detect significance at an ⍺=.05 level in all models. 
Second, the structural risk factors for IPH may not differ from non-IPH, as DeJong, 
Pizzaro, and McGarrell (2011) have previously proposed. For example, nearly two-thirds 
of all homicide types across samples involved a firearm and took place in states with over 
40% gun ownership. Therefore, interventions related to firearm access and regulation 
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may prove effective at preventing both IPH and non-IPH. Future research could study the 
effect of community-wide interventions, like law enforcement targeting firearm crime 
hotspots (Makarios, Steiner, & Travis, 2010), on both IPH and non-IPH rates to 
determine if broad homicide prevention programs are effective for all types of homicide.  
Finally, it is possible that other community-level characteristics that this study did 
not consider are more strongly associated with rural IPH. Previous studies of crime and 
homicide have found that traditional models of crime perpetration, like social 
disorganization, are less predictive of homicide and violent crime in rural areas than in 
urban areas (Lee & Stevenson, 2006; Weisheit & Wells, 2005). Future studies should 
explore other potential community stressors that may support criminal and violent 
behavior in rural communities. It is additionally possible that this study may have not 
measured the community characteristics at a level that could detect variation in 
communities. Firearm regulation was measured at the state level, but that may not reflect 
the actual implementation of those regulations at the local level. Rural professionals in 
victim services and the justice system have been shown to have less faith in protective 
order relinquishment laws and are less likely to utilize firearm relinquishment provisions 
when issuing protective orders than their urban counterparts (Lynch & Jackson, 2019). 
Given these attitudes, future studies should consider measuring community-variables at a 
more local level (e.g., county or law enforcement jurisdiction) to better model homicide 
rates. Future studies should particularly investigate the effect of firearm regulation and 
intervention programs locally now that federal funds are available to support firearm 
research (Maa & Darzi, 2018).  
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Limitations 
 This study sought to elucidate the individual- and community-level characteristics 
that distinguish between non-IPH and IPH and to assess whether these factors varied by 
victim sex using a national sample of rural communities. This type of analysis has not 
been attempted in previous work. However, this study was limited in several ways. One 
of the major limitations to this study was the use of the UCR-SHR dataset. It is well 
established in the literature that missing data are prevalent in the UCR-SHR dataset, both 
from observations not being reported on certain variables and due to some law 
enforcement agencies not reporting homicides to the UCR-SHR (e.g., Wadsworth & 
Roberts, 2008). It is possible that this sample does not represent every rural county in 
which a homicide took place during the study period, limiting the generalizability of the 
study findings. Given the reporting frame of the UCR-SHR dataset, it is also possible that 
the reporting law enforcement officer may have misidentified the relationship between 
the victim and the offender, or selected a relationship label other than intimate partner in 
cases with a dual relationship (e.g., the offender is both a neighbor and an intimate 
partner), or otherwise misidentified (e.g., Avakame, 1999). Additionally, in multiple-
victim homicides, the second victim listed may have had an intimate relationship with an 
offender, but the incident would be misidentified as non-IPH in this sample as the dataset 
only records the relationship to the first victim, or vice versa. This last concern may be of 
particular importance to IPH cases, as the majority of multiple-victim fatalities in the 
U.S. are related to IPV (Everytown for Gun Safety, 2018).  
Future studies could utilize multiple sources of data to triangulate UCR-SHR 
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estimates to manage these limitations or use multiple imputation and weights as 
supported by the literature (Fox & Swatt, 2009). The other commonly used homicide 
dataset, the National Violent Death Reporting System began data collection for all states 
in 2018 and may be useful for studying sub-national populations, such as rural 
communities, moving forward (Centers for Disease Control and Prevention, 2019). 
Researchers should work with surveillance agencies such as the FBI and CDC to improve 
data collection for more accurate modeling of homicide rates. Improved data collection 
will better inform the development of effective homicide preventions interventions.  
Conclusion 
This study indicated several individual-level characteristics and a few 
community-level characteristics associated with IPH in the rural context. The importance 
of individual characteristics, even when controlling for community-level characteristics, 
suggests that programs that target at-risk populations (e.g., female victims, middle-aged 
perpetrators), like risk assessments and healthy relationship education programs, should 
be implemented (or continue to be implemented) in rural communities to prevent IPH 
(Petrosky et al., 2017). The lack of consistent associations with community-level 
characteristics and homicide types suggest that programs and policies aimed at 
preventing IPH could borrow from homicide prevention practices more generally, such as 
decreasing economic inequality (e.g., Regoeczi & Jarvis, 2013; Rogers & Pridemore, 
2013; Wells & Weisheit, 2013) or policies and programs aimed at decreasing firearm 
access (e.g, Makarios et al., 2010; Matthay et al., 2017). Often policies and practices treat 
IPV and community violence as different. This study's findings suggest that at least with 
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community-level interventions, one might be able to address the same structural 
inequalities (i.e., poverty) to prevent both types of homicide. Future studies should 
consider different sources of homicide data, if available, and the use of more local data, 
such as city-level or census tract data, to model community-level characteristics that may 
influence IPH incidence. Future studies should additionally clearly define rurality and 
control for place when examining homicide. This study was a step towards better 
understanding IPH in rural communities and provides a foundation upon which future 
comparative studies can build. 
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Chapter 3: Place, Space and Intimate Partner Homicide: A Spatial Analysis of IPH 
in Massachusetts, 2005–2014 
 
Approximately 1,500 individuals are killed every year by a current or former intimate 
partner in the United States. Homicide prevention is a key public health concern, and 
researchers have long investigated community-level risk factors on which to intervene to 
prevent lethal violence across the community rather than at an individual level. This 
study utilized spatial and non-spatial analytic techniques to examine how the clustering of 
community characteristics predicted intimate partner homicide (IPH) rate in 
Massachusetts. There was significant clustering of poverty-related, gender equality, and 
rural measures throughout the state, with the cluster with higher rates of urban poverty 
associated with increased IPH rates. In the factor model, towns with a higher percent of 
the population receiving public assistance and towns with increased rurality were both 
associated with increased IPH rates. Implications for future research using spatial 
techniques to examine crime, particularly rural crime, are discussed. 
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Approximately 1,500 individuals are killed every year by a current or former 
intimate partner in the United States (Federal Bureau of Investigation, 2018). Homicide 
prevention is a key public health concern, and researchers have long investigated 
community-level risk factors on which to intervene to prevent lethal violence across the 
community rather than at an individual level (e.g., Beaulieu & Messner, 2010; Mencken 
& Barnett, 1999; Reckdenwald & Parker, 2012). Community studies have predominately 
focused on characteristics related to poverty, like unemployment rates (e.g., DeJong et 
al., 2011), or gender equality, like the relative proportion of educational achievement of 
women to men (e.g., Dugan et al., 2003). Another community characteristic, rurality, is 
thought to be particularly important to intimate partner homicide (IPH). Rural intimate 
partner violence has been shown to be more lethal than urban violence, and while urban 
and semi-urban IPH rates have decreased across the country, rural IPH rates have 
remained stable or increased (Edwards, 2015; Gallup-Black, 2005; Jennings & Piquero, 
2008). While there is a literature base about community-level characteristics' relationship 
to IPH rates in urban areas (e.g., DeJong et al., 2011; Dugan et al., 2003; Reckdenwald & 
Parker, 2012), there is a dearth of research examining rural IPH and of studies examining 
space's relationship to IPH. 
Place, Space, and IPH 
 Ecological studies of crime take two forms: studies that control for place (the area 
in which an event takes place) or that examine space (the relative positioning of place and 
characteristics) (Townsley, 2009). In the former type, statistical models, such as 
multilevel models, are used to measure how area characteristics may affect individual 
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events while controlling for between-unit differences at the state, county, town/city, or 
neighborhood levels (Townsley, 2009). The majority of IPH research has used such 
models to predict IPH rates from community-level characteristics. Such studies have 
found that increased poverty and economic insecurity are linked to higher rates of IPH 
(e.g., Avakame, 1999; Dugan et al., 2003; Frye & Wilt, 2001; Gillespie & Reckdenwald, 
2017; Madkour et al., 2010) and that increased gender equality is associated with a 
decrease in male victim IPH rates (e.g., Dugan et al., 1999, 2003; Reckdenwald & Parker, 
2012). Increased gender equality in rural places specifically, has been shown to be 
associated with decreased female victim IPH rates (Gillespie & Reckdenwald, 2017).  
 Spatial studies build on these statistical models by not only controlling for unit 
differences, but by considering spatial autocorrelation, or how their relative proximity 
may affect incidence rates. Spatial autocorrelation means that the variation of an attribute 
is not independent of location (Mitchell, 2009). Typical maximum likelihood estimating 
models, like ordinary least squares (OLS) regression, assume that observations are 
independent of one another. When thinking about place, this assumption cannot 
necessarily be supported as it is likely that neighboring communities share characteristics 
(e.g., climate) or are affected by each other's health (e.g., an economic recession) 
(Gorman, Speer, Gruenewald, & Labouvie, 2001). The lack of accounting for spatial 
autocorrelation in OLS models results in bias in the standard error of the estimates 
(Mitchell, 1999). Many predictors of crime, like poverty, have been shown to be spatially 
autocorrelated (Townsley, 2009). Given this, considering potential spatial autocorrelation 
when measuring crime incidence, like homicide rates, is likely to be important 
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(Townsley, 2009). The authors were only able to identify one study of IPH that 
considered spatial autocorrelation. The study examined community characteristics (e.g., 
socioeconomic disadvantage, residential instability) and spatial relatedness among a 
sample of IPH and non-IPH in Toronto (Thompson, 2015). IPH was not spatially 
autocorrelated in Toronto, which the author attributed to the extremely low-base rate of 
IPH which was likely unable to detect neighborhood differences as non-IPH, with a 
higher base rate, was autocorrelated in the city (Thompson, 2015). Despite the lack of a 
statistically significant finding, Thompson (2015) encouraged the continued attention to 
spatial positioning in IPH studies. While there has been little research to date examining 
space and IPH, there have been several spatial studies of homicide and crime more 
generally. 
Mencken and Barnett (1999) found that county homicide rates were significantly 
clustered in their study of five southern states. They found that there were small clusters 
of relatively high homicide rates throughout the states and wide areas of land containing 
clusters of counties with low homicide rates (Mencken & Barnett, 1999). A study of rural 
juvenile crime in Missouri found that among youths aged 10 to 17, there was significant 
clustering of crime (Kaylen & Pridemore, 2011). When Kaylen and Pridemore (2011) 
included membership in a high crime rate cluster as a predictor in a negative binomial 
model predicting crime rates, it increased the predictive strength of the model, and was 
found to associate with the outcome. This suggests that spatial clustering is important 
when modeling crime rates in rural areas (Kaylen & Pridemore, 2011). Violent crime has 
been shown to be autocorrelated on a smaller neighborhood scale as well (Gorman, 
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Speer, Gruenewald, & Labouvie, 2001). When studies have compared linear models with 
models that allow for spatial autocorrelation, they found that while the direction and 
magnitude of predictor effects stayed consistent, models that allowed for spatial 
autocorrelation explained more variation in the model (i.e., higher R2) and that the 
autocorrelation was significant (Gorman et al., 2001; Kaylen & Pridemore, 2011; 
Mencken & Barnett, 1999). Given these findings, models that permit predictors and 
outcomes to vary across space in non-independent patterns may be particularly important 
to modeling crimes like IPH.  
Defining Rural Places 
A primary critique of place-based criminological studies is that rural/urban 
characteristics are treated as discrete variables (rural/suburban/urban), when it is much 
more likely that there are diverse patterns of structural characteristics that vary across and 
within these categories (DeKeseredy et al., 2007; Donnermeyer & DeKeseredy, 2014; 
Hart et al., 2005). Scholars argue that the treatment of place as homogenous is 
particularly problematic in rural spaces where the stereotype of "rural tranquility" has 
translated to a lack of attention to rural crime (particularly IPV) both in scholarship and 
policy (DeKeseredy et al., 2007; Donnermeyer & DeKeseredy, 2014). Common measures 
of rurality, like the Metropolitan Statistical Areas and Rural Urban Continuum Codes, are 
defined by population thresholds (e.g. cities with more than 50,000 people) and level of 
commuting into urban centers resulting in discrete categories of rurality and urbanicity at 
the county-level (United States Department of Agriculture, 2018b; Wilson et al., 2012). 
Operationalizing rurality as meeting a particular threshold often results in labeling areas 
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as urban that might otherwise be considered rural (DuBois et al., 2019). For example, the 
majority of areas with the highest yields of agriculture products in the United States are 
considered to be in metropolitan statistical areas (i.e., they are proximal to large cities and 
in areas with high commuting rates, and therefore in counties that are not considered 
rural) even though most would consider farmland to be inherently rural (DuBois et al., 
2019). Scholars advocate for including more complicated definitions of rurality that allow 
for a variety of characteristics to describe the rural-urban continuum, such as population 
density, land use, commuting rates, and/or population thresholds (DuBois et al., 2019; 
Ratcliffe et al., 2016).   
Current Study 
This study addressed several issues related to modeling IPH in the literature. 
Research suggests that examining the effects of place-based characteristics and how 
places are related in space on IPH rate may be of import in attempting to understand 
potential avenues for community-level intervention. Thus, the current study sought to 
explore how space and place were associated with IPH rates in Massachusetts using 
place- and space-based models. Additionally, in response to critiques of previous place-
based studies, this study used multiple continuous measures of rurality rather than 
discrete categorical measures. Massachusetts is an interesting case when studying rurality 
because while at the county-level discrete measures of rurality do not identify any county 
as rural (United States Department of Agriculture, 2018a), several localities, particularly 
western Massachusetts, include areas of farmland, forest, and small towns that may be 
considered rural at a more local and complex level of measurement (DuBois et al., 2019). 
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Finally, it is possible that patterns of community characteristics (e.g., high 
unemployment, high rurality, low gender equality in education) may be associated with 
IPH rates in ways that would not be seen in a typical regression model that examined 
community characteristics individually (e.g., high unemployment). If certain patterns of 
characteristics associated with IPH, this could indicate types of at-risk communities that 
interventions could prioritize targeting. In order to address these areas of inquiry, this 
study utilized homicide data from the Massachusetts Department of Public Health (DPH) 
in combination with U.S. Census data to address the following questions: 
1. To what extent is the IPH rate spatially autocorrelated in Massachusetts? 
2. To what extent are clusters of community with similar characteristics associate 
with IPH rates? 
3. To what extent are individual community characteristics associate with IPH rates? 
4. Specifically, to what extent is the degree of rurality associate with IPH rates? 
Due to the exploratory nature of this study, directional hypotheses were not examined. 
Rather, this study hypothesized that including spatial dimensions in the models would be 
important to accurately model IPH rates.  
Materials and Methods 
Data Sources and Variable Measurement 
Outcome data. The Massachusetts DPH dataset was compiled using state death 
certificates of IPH and familial homicide victims from 2005 to 2014. The dataset is 
maintained by Dr. Bushra Sabri of John's Hopkins University. The DPH dataset was used 
to tabulate the number of IPH in each of the 351 tows in Massachusetts in each year 
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between 2005 and 2014. The rich detail of this dataset permits a broad understanding of 
IPH. Unlike other sources of homicide data, the DPH data allow the inclusion of 
homicides related to intimate partner violence, such as when an individual hired or 
coerced a third party to kill their partner. Moreover, since the data were compiled by 
experts in intimate partner violence, there is likely a higher level of accuracy in 
identifying cases of IPH than in other datasets (Avakame, 1999).  
The offender-victim relationship was determined by DPH personnel through 
newspaper articles and records kept by the state coalition to end intimate partner violence 
and included over 70 relationship types (Jane Doe, Inc.; Q. Dang, personal 
communication, 10/2/17). Using the relationship types, three categories of homicides 
were examined: victims killed by a current or former intimate partner (e.g., husband); 
victims killed by more casual intimate, repeated relationship partners (e.g., on again off 
again partner); and victims killed by someone hired or coerced by a current or former 
intimate partner. Incidents with other relationship types (e.g., brother) were dropped. As 
IPH is a rare event, the 10 years of IPH data were pooled to increase variation in the data 
and increase the likelihood of model convergence (Gillespie & Reckdenwald, 2017). The 
IPH rate was calculated by off-setting the total count of IPH over the ten-years by the 
sum of the annual population of residents at risk (15 and older) between 2005 and 2014 
(Bridges, Tatum, & Kunselman, 2008; Gillespie & Reckdenwald, 2017; Osgood, 2000). 
As data on homicide victims are not considered identifiable private information 
belonging to human subjects as defined by the US Code of Federal Regulations 
governing human subjects research (45 CFR § 46.102, item e), no ethics review was 
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required for this study (U.S. Department of Health and Human Services, 2018). 
Community Data. Census data were used to measure the community 
characteristics of interest in the study (United States Census Bureau, 2019). As the 
American Community Survey (ACS) estimates were not collected until 2009, data for the 
towns between 2005 and 2009 used 2000 Census estimates, and the 2010 to 2014 
estimates used the annual ACS estimates. Town-level predictors include unemployment 
rate, the percent of households receiving public assistance, the ratio of the percent of 
women to the percent of men with post-secondary education, and the ratio of the female 
to male employment rates. The poverty-related measures, unemployment and the percent 
of households receiving public assistance, were consistently operationalized across time. 
The gender equality measures varied slightly in their operationalization. The 2005–2009 
data measured education rates of those 18 and older, compared with rates among 25 or 
higher in the 2010–2014 data. Employment rates were measured for all of those 16 and 
older between 2005 and 2009 and those aged 25 to 64 between 2010 and 2014. Because 
both of the gender equality characteristics are operationalized as the relative ratios of the 
percent of women to the percent of men in the same year (i.e., comparing the same age 
groups in the same year), it is likely that these ratios can be examined across years with 
little error, although it was a limitation in the data. Two continuous variables were used 
to measure rurality on a continuum rather than discretely: percent of the town's 
population considered rural (based on an urban population density at the census tract 
level of ≥500 people per square mile; Ratcliffe et al., 2016)  and the percent of the town's 
labor force engaged in rural work (agriculture, forestry, fishing, hunting, or mining) as a 
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proxy measure for land-use. The percent rurality was taken from the 2000 and 2010 
decennial censuses (it is not measured by the ACS), and the land-use data were taken 
from the 2000 census and the 2010–2014 ACS 5-year estimates. The average of each of 
these characteristics was taken across the study period to create a single cross-sectional 
estimate for each characteristic in order to mirror the ten-year IPH rate estimate. The 
community-level averages were merged to the IPH dataset by town. These data were then 
joined to a map of Massachusetts provided by the Massachusetts Bureau of Geographic 
Information (2019).  
Data analysis.  
Data were first analyzed in ArcGIS 10.6 to determine if there was any spatial 
autocorrelation in IPH rate or in the community characteristics. First, a global Moran's I 
test was performed to test spatial autocorrelation across the state. If there is spatial 
autocorrelation, the global Moran's I test indicates if there is significant clustering 
(phenomenon is clustered in specific area) or significant dispersion (phenomenon is 
spread out) (Mitchell, 1999). Then, hot spot analyses were performed using Getis-Ord 
Gi* statistics to examine more local autocorrelation, that is, how the IPH rate in one town 
compared to their neighbors' rate (Chun & Griffith, 2013). A hot spot analysis identifies 
towns that have either a high IPH rate among low IPH rates (a hot spot) or have a low 
IPH rate next to higher IPH rates (a cold spot) (Mitchell, 1999). A lack of accounting for 
spatial autocorrelation in the outcome or its predictors can result in biased estimation 
(Gorman et al., 2001). Accounting for spatial autocorrelation in models is important as it 
decreases Type I error when there is clustering and Type II error when it is dispersed 
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(Gorman et al., 2001). Next, a grouping analysis was performed in ArcGIS to determine 
if and how the community characteristics clustered across the state at the town-level 
(ESRI, 2018). Based on the results from the Moran's I test, the grouping analysis was not 
constrained by nearest neighbors, and a K-means clustering estimation was used (ESRI, 
2018). The grouping analysis tool allows one to test for the optimal number of groups by 
comparing the relative pseudo F-statistics, with larger F-statistics indicating a more 
optimal fit.  
 The data were then analyzed in SAS 9.4 to estimate IPH rate in a series of 
regressions. IPH was modeled as a function of the clusters (“cluster model”) and as a 
function of the community characteristics (“factor model”). Modeling IPH rates using 
OLS regression would pose two issues: first, the high number of zeros would lead to a 
skewed distribution violating the assumption of normal distribution and second, variation 
in the size of the population could violate the assumption of homogeneity in the error 
(Osgood, 2000). Because of these issues, the literature recommends using Poisson or 
negative binomial models, generalized linear models that can account for the high 
number of zeros and, through use of an offset variable, can accommodate for differences 
in population size when modeling rates of the outcome (Avakame, 1999; Gillespie & 
Reckdenwald, 2017; Osgood, 2000; Siegel et al., 2013; Thompson, 2015; Vigdor & 
Mercy, 2006). In these models, the count of the outcome (number of IPH) was offset by 
the natural log of the risk population (residents older than 15) for each town to model the 
rate of the outcome (IPH rate) (Osgood, 2000). Negative binomial models are used when 
there is high dispersion in the residuals to reduce bias in the estimations of the standard 
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errors (Osgood, 2000). To determine which model was appropriate, a -2log likelihood 
comparison test was used. The test indicated that the Poisson models were more 
appropriate for the data for both the cluster model and factor model (clusters: X2(1)= 
1.85, p<.05; factors: X2(1)=0, p<.05). To compare model fit between the cluster model 
and factor model, the Akaike information criterion (AIC) was used, with lower levels of 
AIC indicating better fit (Tabachnick & Fidell, 2007). 
Findings 
Descriptives 
 The distribution of homicide rates (number of homicides per 1 million person 
years among people older than 15) is displayed in Figure 3.1. It is evident from this figure 
that the majority of towns did not experience IPH during the study period (74.93%). The 
mean IPH rate for the state is 0.23 IPH per 1 million person years among residents older 
than 15.  Of towns that experienced IPH, the counts ranged from one IPH (66 towns) to 
16 IPH (Boston). Descriptive statistics of the community characteristics for the state are 
displayed in Table 3.1 (with the descriptives for each cluster as well).  
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Figure 3.1: IPH rate per 1 million person years among people over 15 years old 
Table 3.1 
Descriptive Characteristics for the Whole Sample and Each Cluster 
Variables 
Whole 
Sample 
n=351 
Cluster 1 
n=101 
Cluster 2 
n=42 
Cluster 3 
n=208 
IPH Rate 0.23 0.21 0.45 0.20 
Intimate Partner Homicide Count     
% of Towns with no IPH 74.93 94.06 38.10 73.08 
% of Towns with ≥1 IPH 25.07 5.94 61.90 26.92 
Education Ratio 1.03 1.22 0.98 0.95 
Employment Ratio 0.97 1.00 0.98 0.95 
Unemployment Rate 4.92 4.75 7.66 4.45 
% Households Receiving Public 
Assistance 
1.83 1.47 4.44 1.47 
% Rurality 35.70 86.83 10.68 15.92 
% Rural Work 1.03 2.24 0.50 0.54 
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Spatial Autocorrelation 
 Results from the global Moran's I test are displayed in Table 3.2. All of the 
correlates were significantly clustered throughout the state. The global Moran's I test was 
not significant for IPH, suggesting that IPH's dispersion in space was random. The hot 
spot analysis, however, did show a hot spot of IPH (towns who have higher homicide 
counts than their neighbors) in south central Massachusetts (centered in Spencer, North 
Brookfield, and East Brookfield) and in Nantucket and Aquinnah on Martha's Vineyard 
(Figure 3.2). Results indicated a cold spot of IPH (towns that have lower counts than their 
neighbors) in northwestern Massachusetts (Rowe-Heath area; Figure 3.2). Getis-Ord Gi* 
statistics indicated significant local clustering for all community characteristics as well, 
often with hot spots located in western Massachusetts and cold spots in the greater 
Boston area (education ratio, employment ratio, percent rurality, and percent rural work; 
additional figures are presented in Appendix B). 
Table 3.2 
Global Moran's I Test Results 
Variable Z-Score P-Value Interpretation 
Intimate Partner Homicide Count 0.99 .320 Random 
Education Ratio 22.17 <.01 Clustered 
Employment Ratio 6.59 <.01 Clustered 
Unemployment Rate 9.15 <.01 Clustered 
% Households Receiving Public 
Assistance 
4.93 <.01 Clustered 
% Rurality 49.79 <.01 Clustered 
% Rural Work 26.32 <.01 Clustered 
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Figure 3.2: Hot and Cold Spots of IPH Count in Massachusetts 
Grouping Analysis  
 The grouping analysis performed on the community characteristics outputted 
three clusters (Figure 3.3, Table 3.1). The first cluster (n=101), located predominately in 
western Massachusetts and in some coastal communities, was composed of towns that 
were majority rural (86.83%) and a percent of rural work over twice that of the state 
average (2.24% v. 1.03%). Cluster 1 had higher levels of female educational achievement 
and employment than the state average. Towns in Cluster 1 had slightly lower rates of 
unemployment and less households receiving public assistance than the state mean. 
Towns in Cluster 2 (n=42) were scattered throughout the state around urban centers 
(Pittsfield and Adams in western Massachusetts, Springfield and Fitchburg in central 
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Massachusetts, the Boston area, Taunton in southern Massachusetts, and areas on Cape 
Cod such as Provincetown and Dartmouth). Cluster 2 was the least rural (10.68%) cluster 
and had the least amount of rural work (0.50%). Cluster 2's gender equality measures 
were similar to that of the state-wide mean, with slightly more men having received 4-
year college degrees or higher and being employed. Towns in Cluster 2 experienced 
considerably higher levels of poverty than the state average and other clusters, with 
unemployment rates 1.56 times greater than the state mean and 2.43 times as many 
households receiving public assistance than the state mean. Cluster 3 (n=208) was 
primarily located in eastern Massachusetts and Cape Cod, with some clusters in south 
central Massachusetts (e.g, Westfield) and western Massachusetts (e.g., Stockbridge). 
Around one in six residents in Cluster 3 lived in rural areas (15.92%), and fewer residents 
participated in rural work than the state average (0.54%). Similar to Cluster 2, Cluster 3's 
gender equality measures mirrored the state average, with slightly higher rates among 
men of educational achievement and employment. Cluster 3 had slightly lower levels of 
poverty than the state mean. Table 1 additionally displays the average IPH and the 
percent of towns in each cluster that experienced at least one IPH during the study period. 
Cluster 1 had the fewest amount of towns that experienced an IPH (5.94%; IPH rate=0.21 
per 100,000 residents older than 15, range=0-5.90) while Cluster 3 had a similar 
proportion of towns with an IPH as the state average (26.92% v. state 25.07%; IPH 
rate=0.20 per 100,000 residents older than 15, range=0, 2.41). Cluster 2, by contrast, was 
the only grouping in which the majority of towns experienced an IPH during the study 
period (61.90%; IPH rate=0.45 per 100,000 residents older than 15, range=0-3.17).  
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Figure 3.3: Clusters of Community Characteristics 
 
Poisson Regressions 
 Poisson regressions were performed regressing IPH rate on the clusters and on the 
individual factors. The results are displayed in Table 3.3 and significant results were 
further visualized in Figure 3.4. In the cluster model, Cluster 2 was significantly 
associated with an increased IPH rate compared to Cluster 3 (incidence rate ratio 
[IRR]=1.91, p<.01). Cluster 1 was not significantly different than Cluster 3. 
Supplemental analyses indicated that Cluster 2 did not differ significantly from Cluster 1 
in its prediction of IPH rate (IRR=1.12, 95% CI: 0.54, 2.31, p=.77).  In Figure 3.4a, it is 
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evident that the majority of Cluster 2 towns (lightest teal, highest poverty) experienced an 
IPH (IPH rate is visualized in red circles, with larger circles representing higher IPH 
rates). The map additionally demonstrates that although a smaller proportion of Cluster 1 
towns (darkest teal, majority rural) experienced an IPH, those that did had high IPH rates 
(as evidenced by larger circles). Additionally, the majority of the homicides appear to be 
in the eastern half of the state, in primarily Clusters 2 and 3 (medium teal), while those 
that occurred in the central to western part of the state predominately occurred in Cluster 
2 areas. This suggests that in the western half of the state, IPH rates may be driven by 
towns of relatively high poverty and low rurality. 
In the factor model, two characteristics reached statistical significance: percent 
rurality and the percent of households receiving public assistance. A one percent increase 
in rurality translated to a 1.38% increase in the rate of an IPH (IRR=1.01, p=.02) and a 
one percent increase in the percent of households receiving public assistance translated to 
a 21.81% increase in rate of an IPH (IRR=1.22, p=.01). Figure 3.4b displays IPH rates 
and the percent of households receiving public assistance across the state (darker green 
indicates more households receiving public assistance). The increase in IPH rates as the 
percent of public assistance receipt increases is evidenced in this map by the overlap of 
circles with the darker shades of green in comparison to the lack of circles over the 
lightest green areas. The visualization of IPH rate and rurality shows a similar trend, 
although slightly less clear, likely due to the smaller effect size of the risk ratio (Figure 
3.4c). The cluster model had an AIC of 440.34 and the factor model had an AIC of 
438.77, suggesting that the factor model had a slightly better fit.  
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Table 3.3 
Poisson Model Parameter Estimates 
 Cluster Model Factor Model 
 IRR 95% CI p IRR 95% CI p 
Clusters: Cluster 3 as Reference 
Cluster 1 1.68 0.80, 3.51 .17 -- -- -- 
Cluster 2 1.91 1.37, 2.76 <.01 -- -- -- 
Education Ratio -- -- -- 0.61 0.06, 5.83 .66 
Employment Ratio -- -- -- 3.94 0.02, 808.73 .61 
Unemployment Rate -- -- -- 0.99 0.83, 1.19 .89 
% Households Receiving 
Public Assistance 
-- -- -- 1.22 1.05, 1.41 .01 
% Rurality -- -- -- 1.01 1.00,1.03 .02 
% Rural Work -- -- -- 0.71 0.45, 1.13 .15 
   
AIC 440.34 438.77 
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Figure 3.4: Visualization of significant results from Poisson models, top to bottom: (a) 
clusters and IPH rate, (b) percent of households receiving public assistance and IPH rate, 
and (c) percent rural and IPH rate. 
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Discussion 
This study examined the spatial relationships of community characteristics and 
IPH rate in Massachusetts. This study indicated that communities experiencing economic 
deprivation, as operationalized by higher receipt of public assistance, and more rural 
communities were associated with higher IPH rates. Given the limitations of the models 
due to the low base rate, further research is needed to better understand these 
relationships and inform intervention development. Future studies could perhaps model 
IPH at the county-level across multiple states to increase the base rate and variation in the 
outcome. However, the results found here suggest several avenues for future research, 
particularly with regard to the inclusion of space and place in IPH research.  
Criminological studies have supported the use of spatial analytic techniques to 
examine homicide and other crimes due to the likely spatial autocorrelation of predictors 
of crime and crime rates across space (Gorman et al., 2001; Kaylen & Pridemore, 2011; 
Mencken & Barnett, 1999; Thompson, 2015; Townsley, 2009). The outcome, IPH rate, 
was not spatially autocorrelated in Massachusetts. However, all of the community 
characteristics were significantly clustered throughout the state at the local and global 
level. Local analysis of spatial autocorrelation in IPH rate revealed some local 
autocorrelation despite the lack of a global spatial autocorrelation. While the lack of 
spatial autocorrelation in the outcome resulted in the linear modeling of IPH rate in this 
study, spatial analytic techniques may still of use in future studies. If, like Thompson 
(2015) suggested, that a lack of autocorrelation in IPH rate in Massachusetts, like in 
Toronto, could be related to a lack of statistical power, future studies with larger samples 
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may want to consider testing for spatial autocorrelation to reduce estimation bias. 
Moreover, some argue that even if the only predictors are spatially autocorrelated (as in 
this study), models of crime should still account for space (Gorman et al., 2001). Despite 
the lack of statistical support for spatial models in this study, it may still be of use in 
future studies with larger sample sizes or that have spatial autocorrelation in the 
predictors.  
The cluster model indicated that towns with higher levels of poverty, less rurality, 
and slightly higher levels of male educational achievement and employment were 
significantly associated with IPH rate. The main difference between Cluster 2 and the 
other clusters was the considerably higher levels of poverty. One measure of community 
economic need, percent of households receiving public assistance, was additionally 
shown to be significant in the factor model. Taken together, these results suggest that 
income poverty may be associated with IPH incidence, although more research is needed 
to examine the causal rather than associative link between the IPH and community 
economic need. The positive relationship between poverty and IPH has mixed support in 
the literature (Pinchevsky & Wright, 2012). For example, Dugan and colleagues (2003) 
found that decreased receipt of public assistance was associated with increased IPH rates 
(which they explained by a depreciated ability for victims to leave abusive situations), 
whereas Gillespie and Reckdenwald (2017) found that in rural communities increased 
female poverty (including public assistance receipt) was associated with increased female 
IPH rates. A positive association between poverty and non-lethal intimate partner 
violence has been repeatedly demonstrated in the literature (Pinchevsky & Wright, 2012). 
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The cross-sectional nature of the data examined makes it difficult to further describe the 
association found here; future studies should employ causal methodologies to better 
understand the relationship between poverty and IPH. 
In the factor model, an increase in the percent of a community's population 
considered to be rural was associated with an increase in IPH rate. Although a small 
effect size, this finding is supported by research that has demonstrated that rural intimate 
partner violence is more severe, frequent, and lethal than urban intimate partner violence 
(Edwards, 2015; Gallup-Black, 2005; Jennings & Piquero, 2008). Scholars have offered 
various explanations for this trend: the isolation and limited access to services 
experienced by victims, intimate partner violence being normalized in rural culture, 
increased access to firearms, and community cohesion limiting access to support due to 
cultural and practical concerns about privacy (Banyard et al., 2019; DeKeseredy et al., 
2007; Donnermeyer & DeKeseredy, 2014; Edwards, 2015; Grama, 2000; Peek-Asa et al., 
2011; Rennison, DeKeseredy, & Dragiewicz, 2012; Rennison, Dragiewicz, & 
DeKeseredy, 2013; Sandberg, 2013). While no part of Massachusetts is considered rural 
in the discrete measures used by the Federal government (United States Department of 
Agriculture, 2018b), one of the continuous measures used here, percent of the town living 
in low-density areas, was shown to be positively and significantly associated with IPH 
rate. This suggests that measuring rurality in more diverse and continuous methods than 
those typically used, may be important for its prediction of crimes like homicide, as has 
been supported elsewhere (DuBois et al., 2019; Ratcliffe et al., 2016). To the best of their 
abilities, future studies should measure rurality using multiple, continuous variables to 
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allow for a more accurate differentiation between rural and urban spaces and to avoid 
overestimation of urban spaces (DuBois et al., 2019). The measurements of rurality used 
here, percent rural work and percent rurality, are easily accessible measures for the whole 
country as they are measured by the U.S. Census Bureau nationally in the annual ACS 
and decennial census surveys. These rural measures to model crime rates should be 
implemented using data from states with a wider range of rural and urban communities to 
test the utility of such measures. Empirical comparative work examining the predictive 
strength of discrete and continuous measures of rurality should additionally be 
undertaken. In sum, this study demonstrated that the inclusion of rurality, with attention 
to how it is operationalized, in models of IPH rate may be important to future studies. 
Limitations 
 This study used novel variable measurement and spatial analytic techniques to 
model IPH rates in Massachusetts. It is not, however, without its limitations.  This study 
was descriptive in nature, and could therefore not make causal claims. However, as no 
such study has been previously undertaken in Massachusetts, this initial description of 
spatial patterns could be of use to future research and intervention development. The 
dataset, compiled by DPH, could have introduced bias into the sample. While the dataset 
was compiled by experts, it is possible that the publicly available information from 
coroner reports and newspaper articles misidentified the relationships between the 
victims and perpetrators. It would not be possible to use another dataset that may be free 
of this error as this dataset is a unique representation of all Massachusetts IPH.  
In order to model IPH rates, it was necessary to pool data across ten years 
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(Gillespie & Reckdenwald, 2017). The averaging of community characteristics across 
time may have introduced bias into the model. The differences in how the gender equality 
variables were measured between the census and the ACS is problematic. The 
operationalization of relative gender status rather than the rate of one gender's 
achievement may have minimized this issue; however, consistent measurement is always 
preferred. The averaging of community characteristics across time may have additionally 
obscured secular trends or significant community events (e.g., the 2008 recession). Until 
other statistical methods are developed that can better model phenomenon with such low 
base rates, the limitations related to pooling data will persist when modeling IPH rates. 
Future studies could model IPH rate at a higher level, such as county, to attempt to raise 
the base rate by pooling town data, and could study more than one state in order to 
increase the number of observations. 
Conclusion 
 This study examined the relationships between space, place, and IPH rate using 
spatial analysis and indicated several directions for future inquiry . While space was not 
significant in the outcome, the spatial autocorrelation of the predictors suggests that 
future studies may still wish to consider spatial analyses. Public assistance and clusters 
with higher levels of poverty were associated with increased IPH rates, suggesting that 
future studies should examine this relationship between economic need (here 
operationalized as the receipt of public assistance) from a causal perspective in order to 
inform potential policy and practice interventions. Rurality was additionally significantly 
and positively associated with IPH rate, supporting prior research that place is important 
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to consider when studying IPH and that intervention development may need to consider 
place (e.g., Gallup-Black, 2005). This study extended attention to rurality in homicide 
studies by measuring rurality using continuous rather than discrete measures. This study's 
findings underline previous calls to operationalize rurality with multiple, continuous 
measures rather than discrete categories. While this study's generalizability is constrained 
by the complications of modeling rare phenomena like IPH, it offers further evidence that 
community economic need and rurality may be important factors in models predicting 
IPH.  
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Chapter 4: "It’s Like You Gotta Fly the Plane While You’re Repairing It at the 
Same Time": Supporting Rural IPV Advocates after the Homicide of a Client 
 
Previous studies have investigated the impact of intimate partner violence work generally 
on front line workers (advocates), but there is a lack of research examining the specific 
effect of intimate partner homicide (IPH). Given the sudden, violent, and final nature of 
IPH, it is possible that its effect on advocates differs from exposure to IPV broadly and 
could require different organizational responses. This study examined how the 
organizational climate and responses after IPH contributed to advocate adjustment. 
Organizational responses can prevent burnout, the loss of practice wisdom, and the 
delivery of inadequate services in future cases. Nine advocates were recruited from a 
rural New England state and interviewed about their perceptions of organizational 
responses after IPH. Advocate interviews were analyzed using narrative and thematic 
approaches to explore how advocates talked about IPH and patterns of responses they 
received. The approaches' findings were examined in tandem to describe advocate 
perceptions of organizational responses after IPH. Findings centered on three main 
themes: a need for connection among advocates due to isolation from the community, a 
need for the acknowledgment of the gravity of IPH, and a need for flexible, clear policies. 
In conjunction with the extant literature, study findings suggested a three-pronged 
approach to advocate support after IPH: prepare advocates, support advocates, and 
connect advocates. Stressors and program responses specific to the rural context are 
additionally discussed. It is imperative for advocacy organizations to support their 
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employees to maintain agency health and to continue to provide effective services to 
vulnerable members of their communities after IPH. 
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Every day, intimate partner violence (IPV) victim service agencies serve over 
70,000 people in the United States (National Network to End Domestic Violence, 2017a). 
In addition to being exposed to their clients' experiences of IPV, advocates (the term for 
practitioners in the field) may also experience the intimate partner homicide (IPH) of a 
client or multiple clients during their tenure. Approximately 1,500 individuals in the 
United States are killed annually by a current or former intimate partner (Federal Bureau 
of Investigation, 2018). In rural communities, research indicates that the risk of IPH may 
be higher than in urban communities, potentially increasing the risk of IPH exposure 
among rural advocates (Edwards, 2015; Gallup-Black, 2005; Jennings & Piquero, 2008). 
Further, given the sudden, violent, and final nature of IPH, it is possible that its secondary 
trauma impact differs from exposure to IPV more generally and could require different 
organizational responses to support advocates. While previous studies have investigated 
the impact of IPV work generally on advocates (e.g., Ben-Porat, 2015; Frey, Beesley, 
Abbott, & Kendrick, 2017; Iliffe & Steed, 2000), there is a lack of research examining 
the specific effect of IPH on advocates. Thus, the current study sampled advocates from a 
rural state to understand the specific effect of IPH of a client on advocate and agency 
health, which are conceptualized as the ability of advocates and the agency to continue to 
offer effective services to clients after IPH, including supporting advocates with any 
vicarious trauma symptoms they may experience after IPH.  
Conceptual Framing 
Vicarious Trauma and Resilience 
 When a practitioner empathetically engages with the trauma of a client, it can 
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challenge their understanding of their world and result in changes to their worldview and 
a variety of behavioral responses to manage the trauma impact (Cohen & Collens, 2013; 
Molnar et al., 2017). Vicarious trauma theory describes the seven basic human need 
schema that can be affected by this exposure: trust, safety, power, independence, esteem 
for others, intimacy, and frame of reference. An advocate’s reactions to trauma vary 
depending on which schema are affected (McCann & Pearlman, 1990). If an advocate's 
safety schema is disrupted after IPH, for example, they may become convinced that their 
next case will also be an IPH and be hypervigilant in their responses to clients. Secondary 
exposure to trauma can additionally result in changes in memory, such as the practitioner 
experiencing flashbacks or dreams related to the exposure (McCann & Pearlman, 1990). 
When not adequately prevented or addressed, vicarious trauma can lead to burnout, and 
eventually, a loss of practice wisdom and a diminished quality of services for victims due 
to experienced advocates leaving the field (McCann & Pearlman, 1990; Office of 
Violence against Women, 2014). 
 Vicarious resilience, by contrast, is the term used for positive outcomes from 
secondary exposure to trauma. Vicarious resilience is the ability of practitioners to 
"bounce-back" (Pack, 2014, p. 18) after exposure to clients' traumas. Vicarious resilience 
encompasses theories of vicarious post-traumatic growth (that one's functioning after 
exposure to trauma becomes higher than that before exposure) and compassion 
satisfaction (that empathetic engagement makes advocates feel fulfilled) (Barrington & 
Shakespeare-Finch, 2013; Cummings, Singer, Hisaka, & Benuto, 2018; Frey et al., 2017). 
For example, in one study examining clinicians' experiences with refugees, clinicians 
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expressed feeling that it was a privilege to be trusted with the traumatic experiences of 
their clients (Barrington & Shakespeare-Finch, 2013). Generally, vicarious resilience is 
conceptualized as requiring the practitioner to witness the resiliency of clients (Engstrom, 
Hernandez, & Gangsei, 2008; Frey et al., 2017). While prior studies have not yet 
examined if vicarious resilience can occur in the wake of IPH, vicarious resilience 
informed the interpretation of results in the study. Vicarious trauma and resilience are 
parallel processes after the exposure; the absence of one does not guarantee the presence 
of the other (Frey et al., 2017). Studies suggest that organizational responses can prevent 
vicarious traumatization and foster vicarious resilience (Cohen & Collens, 2013; Molnar 
et al., 2017; Office of Violence against Women, 2014). Given advocacy agencies' unique 
and critical role in communities, it is essential that organizations adequately support their 
advocates to ensure effective service delivery to victims.  
The Role of Advocacy Organizations 
 Advocates. The advocate's role differs from that of social workers and clinicians 
in key ways. Advocates' primary roles are to respond to victims' needs and to advocate 
within community systems, such as law enforcement, to improve survivor outcomes 
(Ullman, 2010). As such, advocates have the potential not only to affect an individual 
survivor's life, but improve the outcomes of all survivors in a community by advocating 
for system change. Through advocates' provision of crisis intervention, emergency 
housing services, and cross-sector collaborations with law enforcement to increase victim 
safety, advocates additionally play a key role in the prevention of IPH in their 
communities. Advocates are typically not required to have training in clinical skills or 
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mental health, but receive specialized training in IPV (Ullman, 2010). The number of 
hours required for new staff and volunteers is generally determined at the state-level by a 
coalition of state advocacy agencies. For example, the state from which this study 
sampled requires 44 hours of training for all new staff and volunteers. Differences in 
advocates' training and their role in the community from other social service providers 
positions them to potentially experience unique stressors as well.  
Advocates' work requires the secondary exposure to clients' trauma which could 
result in the development of vicarious trauma symptoms (McCann & Pearlman, 1990). 
Additionally, advocates report stress due to their clients' secondary victimization by 
systems, responding to myths about IPV at the community level, and a lack of resources 
often experienced by advocacy agencies (Ullman, 2010). Since 2013, approximately 
1,000 positions, primarily direct service roles, have been eliminated annually across the 
United States despite increased service usage, which might amplify stress related to 
inadequate resources (National Network to End Domestic Violence, 2017b). In rural 
communities and small towns, dual relationships could increase stress related to 
combating victim blaming myths specific to individual cases and may personalize the 
secondary exposure to trauma (Pugh, 2007). Moreover, studies of homicide survivors 
suggest that in communities where homicide is rare (like rural areas), surviving family 
and clinicians report feeling ostracized and isolated (Aldrich & Kallivayalil, 2013). Given 
that advocates may be exposed to multiple IPHs in their tenure, they may be particularly 
vulnerable to feelings of isolation and stigma. Despite these stressors, organizations have 
the opportunity to support their staff to decrease vicarious traumatization, promote 
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resiliency, and ensure a stable workforce capacity to meet survivor needs after an IPH.  
Advocacy organizations. The Office of Violence Against Women (2014) and the 
Office for Victims of Crime (OVC; 2018), two of the primary federal funders of 
advocacy agencies, stress that it is an essential and an ethical obligation for advocacy 
organizations to promote organizational health and to proactively address vicarious 
trauma in order to prevent burnout, the loss of practice wisdom, and the delivery of 
inadequate services to survivors. Organizations have the opportunity to offer supports to 
advocates that can prevent vicarious trauma before it occurs and to intervene after critical 
incidents to promote vicarious resilience (Molnar et al., 2017). Molnar and her team 
(2017), who developed the best-practice vicarious trauma prevention approach outlined 
by the OVC, noted that "the occupational hazards of delivering services to a traumatized 
and violence-exposed population has become a public health issue threatening workforce 
stability," (p. 130). Studies have suggested a variety of interventions for organizations to 
promote advocate health such as education, peer debriefings, and varying advocate job 
duties (Baird & Jenkins, 2003; Cohen & Collens, 2013; Iliffe & Steed, 2000).  
Existing organizational interventions for secondary trauma exposure. Past studies 
have looked at the potential impact of vicarious trauma prevention programs, but with the 
exception of one study, all have been quasi-experimental or descriptive (Molnar et al., 
2017). Overall, studies have found that training in vicarious trauma and resilience and 
peer-support models support advocate and agency health (Molnar et al., 2017). A 
randomized-control trial of a professional training intervention on trauma, secondary 
exposure impact, and coping skills with nurses in a combat zone found that the 
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intervention increased compassion satisfaction, decreased compassion fatigue and 
burnout, and increased feelings of self-efficacy (Berger & Gelkopf, 2011). The OVC 
(2018) recommends an approach called the Vicarious Trauma Toolkit that assists 
organizations to become trauma-informed agencies that promote resilience and 
proactively prevent distress among their staff after exposure to IPV generally. The 
Toolkit enables agencies to develop procedures and policies that are specific to their 
agency needs and culture (Office for Victims of Crime, 2018). The Toolkit allows 
agencies to assess current supportive policies in five domains: leadership and mission, 
management and supervision, employee empowerment and work environment, training 
and professional development, and staff health and wellness (Office for Victims of 
Crime, 2018). After the initial assessment, the Toolkit supports agencies in developing an 
action plan based on their needs and includes evidence-based resources to improve their 
response to IPV exposure (Office for Victims of Crime, 2018). While prior studies have 
examined the prevention of vicarious trauma and promotion of vicarious resilience 
among advocates generally, heretofore studies have not examined the specific impact of 
IPH on advocate and agency health. 
Current Study 
 The research presented here is part of a larger study that examined how the IPH of 
a client and organizational responses to the advocate after IPH affected worker and 
agency health. This study examined the health of the agency as measured by the 
experiences of the individual advocates who make up that agency and deliver inventions 
to the community. Without advocates able to perform at full capacity, the agency's 
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community prevention and intervention programs would operate at a diminished 
capacity, and therefore, this study examined advocates' experiences with IPH and 
organizational support.  Given the critical role of advocates in communities and IPH 
prevention, and the heightened risk of IPH exposure for rural advocates, advocates from a 
rural state were qualitatively interviewed about their experience of IPH. This paper 
examines how the organizational climate and responses after IPH contributed to advocate 
cognitive integration of the IPH through two analytical approaches. The first, a narrative 
approach, informed the findings on organizational responses by examining how 
advocates told their story about IPH. The second, a thematic approach, informed the 
findings by examining patterns in what organizational responses participants discussed. 
Together, these approaches aimed to extend existing knowledge of agency prevention of 
vicarious trauma and promotion of vicarious resilience after IPH, with attention to how 
rurality affected such responses by examining how organizations can support their staff in 
order to continue the effective delivery of services to the community after IPH.  
Methods 
Data Collection 
Advocates were recruited from the state coalition's listserv of IPV victim 
advocacy agencies via emails explaining the study with my contact information 
(recruitment script is presented in Appendix C). Advocates were eligible for study 
participation if they were currently working as staff advocates in the state (in any 
capacity), were adults, spoke English, and had experienced the IPH of a person whom 
they perceived to be a client. Client was broadly defined based on the participants' 
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definitions which ranged from people in their catchment area with whom they had not 
had direct contact to individuals with whom they had prolonged relationships in court 
work or shelter stays. Advocates were recruited from the same state to control macrolevel 
factors in agency response, such as state funding and IPV prevention policies. All 
advocates in the sample worked with rural populations, although some advocates 
additionally served urban communities in their catchment areas. After this initial 
sampling stage, I used snowball sampling by asking participants to share my information 
with colleagues who they thought might be interested in participating. Nine advocates 
were recruited, an adequate sample size for the approaches used in this study because a 
multidimensional analytic approach can lead to detailed, rich findings with fewer texts 
(Josselson & Lieblich, 2002). The sample represented 8% of the total state advocate 
population from 50% of the state agencies. I interviewed advocates using a semi-
structured interview guide about their experience of client IPHs, with questions like " 
Can you tell me a story about your experience when a client was murdered?" and "How 
does your organization support self-care practices?" (the interview protocol guide is 
presented in Appendix D). Interviews lasted for 45-90 minutes. After transcription and 
the redaction of identifying information, I sent the transcripts to participants for their 
review and further redaction so that they could control their own narrative, as has been 
done in prior trauma-informed studies (Iliffe & Steed, 2000). Participant characteristics 
are described in Table 4.1. The data collection plan was approved by the Boston 
University Institutional Review Board. 
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Table 4.1: 
Participant information 
Participant Chosen 
Pseudonym Current Advocacy Role 
Tenure 
(years) 
# IPHs 
discussed 
Elizabeth Legal services ≥10 ≥5 
Gloria Legal services ≥20 3 
Guardians Primary prevention ≥15 2 
Hermione Child welfare ≥15 2 
Hillary Supervisor: Legal services ≥20 2 
Isabella Administrator ≥10 1 
Marisa Supervisor: Residential 
services 
≥20 1 
Porkbean Legal services ≥5 2 
Stella Residential services ≤5 1 
 
Data Analysis 
The first analytic approach, the Listening Guide Analysis—a five-step narrative 
method–was designed to facilitate listening to the variety of perspectives from which 
individuals speak about the subject, in this case, IPH (Brown & Gilligan, 1993; Gilligan, 
Spencer, Weinberg, & Bertsch, 2003).  In the first step, I summarized an advocate's story 
about their experience with IPH. In the second step, I isolated all of their I-statements 
(I+predicate; e.g., I was working) in chronological order to hear how they spoke about 
themselves (Gilligan et al., 2003). In the third step, I isolated different points of view, or 
contrapuntal voices, from which the advocate was speaking about their experiences: 
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trauma (distress, dysfunction), resilience (growth, transformation), and the lost I 
(answering a question about the self while not using the first person) (Gilligan, 2015). 
The contrapuntal voices were the same for each narrative and were driven by the research 
question (Gilligan, 2015). In the fourth step, I summarized each of the voices and isolated 
where the voices overlapped (e.g., Voices of I and Trauma) to understand "the 
relationship of the different voices to one another" within each case (Gilligan, 2015, p. 
70). These four steps were repeated for each case with memoing throughout (Gilligan et 
al., 2003). Once all of the case-specific analyses were completed, I did cross-case 
analysis by comparing the voices of each participant and major themes.  
 I also used a theoretical thematic analysis approach to examine patterns of 
organizational responses named by participants (Braun & Clarke, 2006). After 
familiarizing myself with the data by transcribing the interviews, I developed an initial 
codebook based on the Vicarious Trauma Toolkit, which outlines areas of organizational 
support for overall IPV exposure that is experienced by advocates (Braun & Clarke, 
2006; Office for Victims of Crime, 2018). I coded sections where participants discussed 
agency responses to advocates after IPH according to the five domains of support noted 
by the Toolkit (leadership and mission, management and supervision, employee 
empowerment and work environment, training and professional development, and staff 
health and wellness), as well as coding in-vivo codes as appropriate (Office for Victims 
of Crime, 2018). Each agency response was coded based on advocates' perceptions of its 
worth (positive or negative) or if it was a response the advocate wanted but did not 
receive. I then collapsed the codes into themes and refined the themes until they could be 
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clearly defined, were distinct from one another, and answered the research question 
(Braun & Clarke, 2012). I memoed throughout the process (Braun & Clarke, 2012). After 
both analytic approaches were completed, I examined their findings in tandem to describe 
advocate perceptions of organizational responses after IPH and inform implications for 
practice and research. All analyses were performed in NVivo 12.  
Rigor and Trustworthiness 
Several steps were taken to decrease potential researcher bias and increase the 
study's rigor and trustworthiness. The interview guide was developed from key informant 
interviews and then revised based on additional interviews about the interview guide. 
Based on my professional experience as an advocate and an IPV researcher, I approached 
the research from the assumption that IPH may affect advocates differently than IPV due 
to its finality. To counteract this potential bias (Maxwell, 2013), I used three main 
strategies. First, I used peer feedback from a qualitative research working group 
throughout the process to refine my study design, analysis plan, and analytic 
interpretations (Hays & Singh, 2012). Second, I asked the study participants directly if 
they thought that IPH affected their work differently than IPV. Rather than relying on my 
interpretation of the narratives, this allowed participants to speak for themselves and 
directly comment on the research topic. Finally, participants completed evidence-based 
psychometric scales measuring vicarious trauma symptoms (Vrklevski & Franklin, 2008) 
and burnout (Erickson & Ritter, 2001) to triangulate data about IPH's effect on advocates 
with the interview content and participant affective responses during the interview. These 
scales indicated that participants had comparably low levels of vicarious trauma 
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symptoms like other populations of advocates (Benuto, Singer, Cummings, & Ahrendt, 
2018) and lower levels of burnout than the general population (Erickson & Ritter, 2001) 
and other advocates (Bemiller & Williams, 2011), suggesting a high level of resilience 
despite distress following IPH (exact mean scores available in Appendix E). Taken 
together, these steps were used to increase validity and decrease the limitations of the 
study. 
Findings 
 The advocates described a variety of approaches agencies delivered to support 
them after IPH. All of these approaches were utilized for the same reason: IPH disrupted 
the homeostasis of the system and of the advocates themselves, but clients continued to 
seek services and the advocates needed to continue working. Guardians described " It’s 
like you gotta fly the plane while you’re repairing it at the same time" to illustrate the 
disrupted atmosphere through which the advocates needed to work. For many advocates, 
continuing to work at full capacity was difficult, particularly early on after the IPH. As 
Porkbean described about trying to work the day of the IPH of a client:  
When somebody came in the door that day, you know, somebody has to do it, and 
some people couldn’t do it…And so…I just would, uh, just kinda fight off the 
demon of the intrusion of thinking, ‘Oh my god, she was right that he was gonna 
kill her, he did kill her!’ 
 This experience of having to work while managing their own intense emotions and 
reactions was addressed by all of the advocates as were the ways they were supported (or 
not) by their agency. Advocates described three main themes: advocate connection, 
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acknowledgement, and flexible policies.  
Advocate Connection  
 Advocate connection. Advocates often responded to interview prompts about 
their own experience using the plural first ("we"), the second ("you"), or third ("as an 
advocate one") person (e.g., Elizabeth: "I think, overall, we just don't talk about it 
enough."). They did so in order to situate themselves in the advocate community and to 
counteract sentiments of isolation by expressing advocates' roles or common responses to 
IPH as a collective experience. In addition to expressed feelings of connection, actual 
opportunities for connection, informally and formally, improved advocate adjustment 
after IPH.  
 Informal connection. None of the advocates took time off after IPH, even when 
offered it. They all described a desire to be at work because it was a "refuge" (Gloria) 
where they were with people who understood the work and with whom they could react 
honestly as individuals and not as professionals. Guardians described the shared values 
and experiences as creating a common understanding "in the walls," so that physically 
being in the office was important. Preexisting relationships were leveraged after IPH to 
support one another. Hermione described, "we just walk across the hall" to illustrate how 
close relationships between coworkers, facilitated by a small number of staff, were easily 
leveraged after IPH. Many of the advocates discussed organically sharing workloads after 
IPH; so that their coworkers might take a hotline call if they noticed they were having a 
hard time, or they would swap job duties for the day. This support was based in a shared 
ethos existing prior to the IPH: "We don't leave anybody alone. We don't let people fend 
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for themselves," (Marisa). These informal preexisting relationships between advocates 
were critical pieces of advocate resilience and in combatting feelings of disconnection 
and isolation after IPH.  
 Formal connection. Advocates found it helpful when agencies capitalized on 
these informal connections by bringing the staff together after IPH to debrief. Advocates 
stressed that they wanted agencies "within 24 hours …to pull everybody together" 
(Guardians) to decrease distress due isolation and increase resilience from connection.  
Formal group processing situated IPH as something everyone was dealing with rather 
than just one person, creating a sense of shared experience like "walking a path together" 
(Hillary). This allowed advocates to process together, learn from one another, and was 
seen as essential to teamwork. Stella, who experienced an IPH as a new advocate, 
described how staff debriefings helped her feel like she could share the workload if 
needed and learn from more experienced advocates:  
It was really helpful, to just kinda sit and I think that, you know, I knew 
that there are a lot of other seasoned people around me, so if I feel like I 
can’t handle something, then I can pass it.  
Additionally, advocates discussed that they would like to see agencies support team 
bonding prior to IPH to foster informal intrastaff relationships. For example, Elizbeth 
said, "I feel like we still need to do a better job at getting together to just get together and 
to just be. Not to do work, not to talk about policies, just to be." Advocate reliance on 
their relationships with other staff was seen as a critical component to vicarious resilience 
promotion after IPH, and formal policies that enhanced connection were seen as 
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necessary to agency health.  
 Connection with the state coalition.  Some advocates expressed an interest in 
connecting with the state coalition after IPH for support, something they said used to 
happen more frequently. Gloria described that once when a sister agency had experienced 
the IPH of a client, they invited advocates from across the state to hold a vigil together. 
As Gloria explained the vigil decreased feelings of isolation:  
It didn't feel like we were an agency, a social service agency, alone in our work. It 
felt like we were a movement, we were together, we were in this together. And it 
was dangerous work, and we were gonna lose people, but we would support one 
another, [in situations] even larger than this. 
One of the primary contributors to symptoms of vicarious trauma, seen in this sample, is 
a feeling that outsiders cannot understand the work (McCann & Pearlman, 1990). 
Advocates identified the state coalition as an opportunity to bring together a network of 
advocates for support; a greater number of people who "got it" (Gloria). More than one 
advocate suggested an annual vigil or other form of acknowledgment at the state-level for 
IPH victims as an opportunity for the advocate community to mourn as people, rather 
than representatives of their agency at other opportunities like funerals.  
Community disconnection. The connective opportunities described above were 
critical because most of the advocates expressed feeling isolated from the greater 
community after IPH due to fears of not being understood and concerns about 
confidentiality. Advocates discussed prior attempts at discussing their work with their 
natural support systems that made them hesitant to do so after IPH. As Hillary explained, 
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"I don't think other people understand what it's like to have the conversations we have 
with people." Advocates noted that rather than being supported in these prior attempts, 
the conversations were either advocates debating victim blaming comments like "well, 
I’m not sure why she was dating him,” (Guardians), or feeling othered by accusations of 
sainthood like, "Oh, I don't know how you do that every day," (Hillary). Moreover, 
concerns about confidentiality made the advocates feel like they were not able to discuss 
IPH with outsiders, even therapists. Hermione described a prior agency attempt to have 
an outsider do clinical supervision as "it was just…another burden in the room to talk 
around." As a result, many advocates indicated that these barriers to seeking support 
increased isolation: "I cried by myself, umm because there's so much of it you can't 
share," (Isabella).  
 This feeling of disconnection came with additional stressors related to living in 
small communities. In some cases, advocates had secondary relationships with the 
victims of IPH: they knew their families, their children went to the same school, or they 
saw the surviving family members while grocery shopping. These dual relationships 
sometimes resulted in added stress, such as wanting to reach out to the families but being 
unable to because of confidentiality. A section of Isabella's narrative clearly illustrates 
this tension:  
And I wanted to be able to go up to those family members, I still do, I still see 
them, really in small communities, and I want to be able to tell them how hard she 
worked and, and that she was a great mother, and I can’t say anything. That was 
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really hard, and I wanted to say something at the funeral. I wanted to say, “I was 
sorry.”  
In other cases, community members assumed that the advocates had worked with the 
individual prior to the IPH, and asked the advocates about the case. As Stella described, 
"They were trying to ask me questions about 'Do you have something to do with this? Do 
you have to talk to these people?'" The interconnectedness of the community amplified 
feelings of isolation and stress related to confidentiality. In turn, this increased the 
importance of intrastaff relationships, where advocates were able to openly discuss IPH, 
how outsider commentary made them feel, and the effect of the IPH on them.  
Acknowledgement 
 Advocates described the significant effect IPH had on their communities, 
particularly the smaller towns and rural communities (e.g., Hermione, "a mushroom 
cloud of trauma"; Guardians, "it shakes the very foundation of the ground we walk on"), 
and the work they did to acknowledge the importance of IPH to the community. After 
IPH, advocates responded to increased hotline traffic, facilitated community trainings 
requested because of the IPH, and supported vigils for the communities. The advocates 
noted that they wanted this same acknowledgement of the IPH's significance to and its 
effect on themselves from their agencies.  
Advocates mentioned several methods of acknowledgement that the IPH was a 
critical incident that were or could be helpful to promoting vicarious resilience and 
preventing vicarious trauma. Related to the theme of connection, advocates mentioned 
that simply coming together and pausing in their work to hold space for the IPH was 
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helpful. As Gloria clearly stated: "I felt…an acknowledgement that it was a big 
deal…and it kind of affected all of us in a way, just by the nature of our work." 
Advocates also discussed going to funerals of their clients or the trials of their killers as 
important. Attending trials, when possible, was seen as a useful because it allowed the 
advocates to continue to accompany clients after their death and gave some sense of an 
"ending" (Gloria) or resolution to the case. Funerals were additionally seen as an 
opportunity to honor that individual’s life. The majority of advocates who went to 
funerals described them as positive experiences, particularly when attendance was 
sanctioned by the agency. When advocates didn't have agency support for attending 
funerals or trials in a formal capacity (primarily due to concerns about confidentiality), 
they could be isolating. Isabella described, "I went as myself, I didn’t go…as a 
representative from the [agency] and I couldn’t talk to anybody about my experience." 
Isabella was not at the funeral in a formal capacity to offer community support under the 
guise of which she could use the funeral as an opportunity to integrate the loss.  
Advocates additionally mentioned that the acknowledgment of vicarious trauma 
by agencies was important because it normalized distress reactions and helped advocates 
make plans for how to manage those reactions. Advocates were clear that they did not 
mean simply learning lists of possible tools for self-care (e.g., breathing, time off, yoga). 
Rather, advocates wanted to learn about how to talk about the trauma symptoms and to 
learn to better identify the types of supports they might need so that when they 
experienced distress, they were more comfortable seeking help. Guardians described the 
efficacy of a response after IPH as:  
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[Someone came in and] talked about the 5 stages of grief, and I think even that 
provided some comfort. Because I felt guilty for feeling so angry.…, and so, 
somebody that explains that this is normal, and this isn’t going to last forever.…It 
allowed it to be okay. And I think we were also then able to name it for each 
other. 
Acknowledgment that the IPH was a major event that could negatively impact advocates' 
mental states was seen as a critical piece of integrating the IPH and moving forward with 
their work. 
While acknowledging vicarious trauma after IPH was described as preventing 
vicarious trauma symptom development, advocates stressed that agencies needed to 
normalize self-care and vicarious trauma before the incident so that advocates had 
resources on which they could draw after IPH. The majority of participants discussed 
preparing advocates before IPH as something that they wanted from their agency but 
hadn't received. Elizabeth described the current agency response as, "I think it's more like 
we'll address situations as they come up and hope that people know how to manage their 
care on their own." Advocates proposed to do this by having formal trainings about 
vicarious trauma reactions and prevention. Guardians and Stella both discussed training 
they received after the IPH that they found useful, but noted that it would have been more 
helpful if the agency had been more "proactive," (Stella) offering such training early on 
in their careers. Advocates discussed that talking about IPH and self-care was not 
normalized in their community or in their agency culture. When IPH occurred, discussing 
trauma symptoms felt "strange" and advocates stressed that agencies needed to make 
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vicarious trauma prevention "part of professional development," (Hermione). Agency 
acknowledgement of IPH as a significant experience and the normalization of potential 
distress responses after IPH were seen by participants as preventing vicarious trauma and 
promoting vicarious resilience in the wake of IPH. 
Flexible Policies 
 After IPH, many advocates described a hectic, and often emotional, time. When 
agencies had established plans of how to respond to the community after IPH it eased 
advocates' adjustment because they could simply act rather than engage in complex 
decision making and had space to process their own reactions. Gloria discussed how such 
a policy had been implemented during her tenure and that it "improved" both the agency's 
response to the community and its support of advocates, by building in policies for 
advocate processing like trial and funeral attendance. Guardians additionally discussed 
that it would be helpful to have a statewide policy with the coalition. This policy could 
both coordinate a state-wide response to IPH and help agencies get support from their 
sister agencies if they needed coverage for service provision after IPH. This would allow 
advocates in smaller agencies to take time off or change their workload by having agency 
services covered by other experts in the field.  
 Despite support for established policies, advocates were clear that they did not 
want any mandated behaviors (such as those listed below) after IPH. For formal policies 
that stipulated agency responses after IPH, advocates suggested that there be flexibility in 
who in the agency would do what response. Participants were particularly emphatic that 
there should be no mandated form of self-care or time off. Advocates expressed that 
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"everybody needs support in a different way" (Isabella) after IPH and a one-size-fits-all 
model would not be effective. In addition to connection and acknowledgment, potential 
means of vicarious trauma prevention that advocates endorsed were: emotional support 
from one’s supervisor, the ability to change the type of work one does, book clubs, access 
to therapy, breathing exercises, time off, an option to physically change the space one is 
working in, and group processing. Exploring different modes of self-care was seen as one 
of the potential ways in which agencies could acknowledge vicarious trauma before IPH.  
Discussion 
 This study explored advocates' perceptions of actual and potential agency 
responses after the IPH of a client extending the extant knowledge of organizational 
responses to IPV more broadly (e.g., Molnar et al., 2017). To summarize the study's 
findings, advocates noted that in the aftermath of IPH, they had to both respond to the 
heightened needs of the community (particularly in small towns and rural communities) 
and manage their own reactions to the IPH. Advocates discussed several agency 
responses that promoted vicarious resilience and prevented vicarious trauma. Advocates 
particularly stressed the importance of processing the IPH as a staff because they felt 
isolated from the community at-large. Processing as a staff helped advocates feel like the 
agency was acknowledging the impact of the IPH and normalizing vicarious trauma 
reactions. Advocates also wanted formal, but flexible, policies to assist in organized 
responses to them after IPH. While advocates discussed these responses with regards to 
IPH, several of the findings, such as the importance of staff support, have been supported 
by past literature examining the promotion of vicarious resilience and the prevention of 
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vicarious trauma with providers (e.g., Berger & Gelkopf, 2011).  Many of the 
organizational responses suggested below have been identified as best practice to support 
advocates with the distress related to exposure to IPV overall (e.g., the Vicarious Trauma 
Toolkit, Molnar et al., 2017; Office for Victims of Crime, 2018). The results of this study 
are specific to advocates' experiences of IPH and suggest a three-pronged proactive 
approach to agency responses after IPH: prepare advocates before IPH, support advocates 
after IPH, and connect advocates throughout (Table 4.2).  
Prepare advocates. Advocates noted that while they appreciated many of the 
agency responses after IPH, they wished that their agencies had taken a more proactive 
approach to vicarious trauma prevention and vicarious resilience promotion. The extant 
literature supports a proactive approach to vicarious trauma prevention in order to 
decrease turnover and increase the quality of service provision (Cummings et al., 2018; 
Molnar et al., 2017; Pack, 2014). Part of a proactive approach is training early and often 
on vicarious trauma and resilience in order to normalize reactions to the work, including 
those to IPH (Barrington & Shakespeare-Finch, 2013; Berger & Gelkopf, 2011; Brady, 
Guy, Poelstra, & Brokaw, 1999; Cohen & Collens, 2013; Cummings et al., 2018; Frey et 
al., 2017; Ghahramanlou & Brodbeck, 2000; Klimley, Van Hasselt, & Stripling, 2018; 
Office for Victims of Crime, 2018). Participants stressed a desire for agencies to create a 
culture that promoted conversations about vicarious trauma to enhance advocate help-
seeking after IPH.  In addition to discussing self-care broadly, advocates indicated that 
early education on the potential of experiencing IPH and its impact would have helped 
advocates manage their reactions after IPH. Advocates in the study found that hearing 
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from more experienced advocates about how they practiced self-care and experienced 
IPH to be a particularly helpful form of training, as has been noted in other studies about 
IPV broadly (Ghahramanlou & Brodbeck, 2000). While many studies, including this one, 
promote training as an approach, evaluative studies testing the efficacy of specific 
training programs are needed.  
Table 4.2 
 Recommendations for supporting advocates after IPH.  
Prepare. Support. Connect. 
§ Start the discussion early. § Actively respond after 
IPH. 
§ Create opportunities for 
informal bonding. 
§ Train every advocate on 
vicarious trauma and 
resilience. 
§ Offer resources, but be 
flexible. 
§ Create formal support 
systems within the 
agency. 
§ Learn from peers. § Utilize the coalition. § Enhance connections 
with allied partners. 
§ Train in how to share. § Allow for funeral and 
trial attendance. 
§ Come together quickly 
after IPH. 
§ Be clear and specific 
about confidentiality. 
§ Have policies for 
community response. 
§ Hold a vigil as a 
coalition. 
 
Advocates indicated that agencies could also be more proactive in supporting 
their advocates with IPH through policy creation, such as through clear policies regarding 
confidentiality. Concern about confidentiality was a major contributor to advocate 
isolation and distress after IPH. Agencies should have clear policies about what 
advocates are able to share with whom (e.g., sharing with family versus sharing with a 
therapist) and train staff on how to share their experiences with their natural support 
systems in order to decrease feelings of isolation after IPH. This may be particularly 
important in rural communities where even therapists, a confidential resource, may be 
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able to guess what cases advocates are discussing despite advocates doing their best to 
mask identifying information of the victim. A policy that agencies could use to deal with 
confidentiality concerns would be to have a referral system for advocates to telemental 
health services. Telemental health has been proven to be an effective alternative to in-
person mental health treatment in rural communities (e.g., Luptak et al., 2010; Morland et 
al., 2014; Smalley et al., 2010). More research is needed to test the efficacy of telemental 
health with service providers in rural areas. Taken together, these approaches could 
increase advocate self-efficacy in managing distress reactions after IPH and maximize 
resilience (Berger & Gelkopf, 2011); however more outcome evaluations on specific 
interventions are needed. A better prepared workforce could potentially face less 
disruption to service delivery after IPH.  
 Support advocates. Studies suggest that by actively responding to advocates’ 
needs due to IPV exposure, agencies can help advocates feel supported and connect them 
to appropriate resources (Office for Victims of Crime, 2018) and that increased perceived 
organizational support results in increased vicarious resilience (Frey et al., 2017); 
responses that were echoed in this study to support advocates after IPH. One of the 
primary ways in which participants mentioned feeling supported was when organizations 
acknowledged the gravity of IPH and its potential impact on advocates. This finding 
aligns with other studies of vicarious trauma and resilience and the importance of 
normalizing impact and acknowledging critical incidents like IPH (Aldrich & 
Kallivayalil, 2013; Barrington & Shakespeare-Finch, 2013). Importantly, among this 
sample, there was increased stress and isolation due to the effects of living in rural 
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communities. Acknowledging this additional stressor could be important after IPH, 
although more research is needed for the development and evaluation of rural-specific 
interventions. Advocates also noted that formal policies for agency response to the 
community and to advocates would be useful during the hectic period following IPH. 
Prior research has suggested that preexisting policies help ground practitioners during a 
difficult time (Cohen & Collens, 2013; Woolhouse, Brown, & Thind, 2012). Among 
study participants, the ability to continue to support the victim through attendance at trials 
and funerals was particularly important, as has been found in studies of clinicians 
working with homicide survivors (Aldrich & Kallivayalil, 2013). Advocates expressed a 
desire for resources as long as interventions weren't mandated. Flexibility in response is 
thought to help practitioners tap into their own resources and empower them to meet their 
own needs after secondary exposure to trauma (Berger & Gelkopf, 2011). Diversification 
of workload has repeatedly been shown to be important to mitigate traumatization effects 
among advocates generally (Cohen & Collens, 2013). Advocates in agencies where the 
workplace culture allowed for the natural sharing of duties were supported by this 
response after the IPH. Advocates also noted that the state coalition could be a useful 
resource after IPH, potentially coordinating coverage of services by sister agencies 
throughout the state. Supporting advocates after IPH could help advocates more quickly 
integrate the trauma and return to full working capacity.  
 Connect advocates. The sense of isolation from the community and the healing 
power of the camaraderie among advocates was such a critical finding that even though it 
should be supported by agencies before and after IPH, it is its own theme. The strength of 
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this finding aligns with the majority of studies on vicarious trauma, emphasizing the 
critical role of social supports to counteract feelings of isolation and stigma associated 
with the secondary exposure to trauma (Aldrich & Kallivayalil, 2016; Bemiller & 
Williams, 2011; Berger & Gelkopf, 2011; Brady et al., 1999; Cohen & Collens, 2013; 
Iliffe & Steed, 2000; Klimley et al., 2018; Pack, 2014; Woolhouse et al., 2012). As part 
of preparing the advocates for IPH, agencies should develop opportunities for informal 
bonding as well as formal support structures. Increased peer support has been shown to 
increase vicarious resilience, particularly authentic engagement with peers and 
empowering relationships (Frey et al., 2017). As an example of formal support systems, 
agencies could create a culture of regular debriefings with one's supervisor or as a team, 
or could create peer mentoring systems (Cohen & Collens, 2013; Woolhouse et al., 
2012). After an IPH, advocates noted that it was important to come together quickly as a 
group to debrief the incident. This immediate debriefing allowed advocates to feel 
acknowledged and part of a group. After IPH, advocates relied on existing relationships 
with staff members, allied partners, and the coalition. Creating opportunities for 
advocates to rely on these preexisting relationships after IPH could help decrease 
isolation and locate their experience in a greater context (Office for Victims of Crime, 
2018). Increasing advocate feelings of connection is imperative to keeping advocates in 
the workforce and ensuring their continued delivery of community responses that 
increase victim safety. 
Limitations 
 This study examined the specific impact of the IPH of a client on advocate and 
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agency health. It is not, however, without limitations. While qualitative methods are not 
intended to be generalizable (Creswell, 2013), one limitation of this study was that it 
sampled half of the agencies in the state which could decrease the applicability of 
findings and implications locally (Braun & Clarke, 2006). Additionally, this study only 
sampled staff advocates working in direct service agencies. Volunteer advocates, who 
often staff hotlines, or advocates in the state coalition, who tend to focus on system 
advocacy, may have different experiences with IPH due to differences in roles and/or 
supervision. Allied partners who work in close collaboration with advocates, like law 
enforcement officers or hospital staff, may also experience IPH differently. More 
research on how IPH affects the health of the continuum of IPH prevention services is 
needed to ensure continued workforce capacity.  
This study was based on the assumptions, rooted in past research, that if 
advocates are compromised by vicarious trauma, they will offer diminished services to 
clients (e.g., McCann & Pearlman, 1990; Molnar et al., 2017) and that advocacy services 
are effective at intervening in IPV and preventing IPH (e.g., Campbell et al., 2003; 
Sullivan, Goodman, Virden, Strom, & Ramirez, 2018). While these assumptions have 
been tested in past research, more research is needed to evaluate the efficacy of 
interventions and to describe the transference mechanism of advocates' vicarious trauma 
symptoms' effect on client outcomes. This study suggests that such research should pay 
attention to place, as rural advocates may experience unique stressors, such as heightened 
confidentiality concerns and stress due to dual relationships. Despite the limitations of 
this study, it contributed to the extant literature by examining how organizations might 
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mitigate the specific stress of IPH to ensure continued workforce capacity. Larger future 
studies using quantitative and qualitative methods could extend the current findings to 
more generalizable knowledge on how organizations can best prevent vicarious trauma 
and promote vicarious resilience and to develop and evaluate agency responses to IPH.  
Conclusion 
Advocacy agencies are critical providers of care to victims and survivors of IPV 
in the community. Advocates' work exposes them to the traumas of their clients, 
including potentially exposing them to the IPHs of clients during their tenure. This study 
explored advocate responses to IPH and their perceptions of how agencies could best 
support advocates after IPH. Agencies have an opportunity to prevent vicarious 
traumatization and promote vicarious resiliency among their staff in order to ensure the 
continued delivery of effective services to victims and survivors. Based on the results of 
this study,  a three-pronged approach to address vicarious trauma and resilience 
associated with the experience of an IPH was suggested: prepare, support, and connect. It 
is imperative for advocacy organizations to support their employees to maintain agency 
health and to continue to provide effective services to vulnerable members of their 
communities in the aftermath of IPH. 
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Chapter 5: Conclusion & Implications 
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Recent years have seen increased media coverage of intimate partner homicide 
(IPH) and calls from national and multinational governments to increase political efforts 
to prevent IPH and improve IPH surveillance (e.g., Centre for Research and Education on 
Violence Against Women, 2019; La République Française Secrétariat d’État, 2019; 
“Meurtres conjugaux : plus de 200 femmes tuées en deux ans, selon le recensement de 
‘Libération,’” 2019; New York Times Editorial Staff, 2017; Petrosky et al., 2017; United 
Nations Office of Drugs and Crime, 2018; Zezima, Paul, Rich, Tate, & Jenkins, 2018). 
Despite this attention, several aspects of IPH remain understudied globally, including 
rural IPH (Donnermeyer & DeKeseredy, 2014; United Nations Office of Drugs and 
Crime, 2018). This study sought to increase our understanding of rural IPH in the United 
States through three distinct studies. Prior research has indicated that rural intimate 
partner violence (IPV) is more frequent, severe, and lethal than urban IPV (Edwards, 
2015; Gallup-Black, 2005; Jennings & Piquero, 2008), suggesting that there are structural 
characteristics of the rural environment that increase lethality between partners, and may 
pose specific challenges in preventing IPH. Yet, despite this association, much of past 
research has focused on individual and relational predictors of IPH and individual-level 
prevention strategies (e.g., Bloom et al., 2014; Campbell et al., 2003) or have examined 
community characteristics in the urban context (e.g., DeJong et al., 2011; Dugan et al., 
2003). The dissertation studies extended past research by examining community 
structures and their relationship to IPH incidence and prevention and suggested several 
community-level characteristics, like poverty, that require further research to inform 
policy and intervention development and suggested some ways in which organizations 
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can support their frontline staff in order to continue providing IPH prevention services at 
full capacity.  
Community-Level Correlates of Rural Intimate Partner Homicide 
 In the Massachusetts study, rurality was predictive of IPH rate. A 10% increase in 
the percent of a town's rural population was associated with a 13.70% increase in the IPH 
rate. This finding reinforces the extant literature's current understanding that rurality is 
positively associated with IPH (Gallup-Black, 2005; Gillespie & Reckdenwald, 2017; 
Jennings & Piquero, 2008). Based on this study, population density appears to be an 
important factor in IPH prediction, but other rural characteristics' relationships to IPH 
remain unclear.  
While the gender equality measures used in the Massachusetts and national 
studies have been supported by research in urban and national contexts (e.g., Avakame, 
1999; Dugan et al., 2003), and a North Carolina study that indicated that in rural areas, 
higher economic and educational equality were associated with lower IPH rates 
(Gillespie & Reckdenwald, 2017), they were not significantly associated with IPH in 
either study. Across counties in the national study and towns in the Massachusetts study, 
the relative education and employment statuses of men and women were stable across 
place, with women being slightly more educated than men and men slightly more 
employed than women. Past causal models of IPH hypothesized that increases in female 
status would be related to either (1) increased IPH rates due to a perceived threat to male 
status in the community or (2) a decrease in IPH rates due to increased capacity for 
women to leave abusive situations (Avakame, 1999; Dugan et al., 2003; Gillespie & 
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Reckdenwald, 2017; Reckdenwald & Parker, 2012).  Support for both pathways have 
been indicated in the literature (Avakame, 1999; Dugan et al., 2003; Gillespie & 
Reckdenwald, 2017; Pridemore & Freilich, 2005). Importantly, relative education and 
employment statuses of men and women have shifted since these models were developed. 
For example, female college graduation rates have steadily been higher than male rates 
since the early 2000s (Pew Research Center, 2013; Wang & Parker, 2011). It is possible 
that other measures of gender equality may be more appropriate in rural spaces and in the 
current climate. For example, relative gender status may be better measured by relative 
rates of managerial employment (Reckdenwald & Parker, 2012) or by the relative 
earnings of women to men (Graf, Brown, & Patten, 2019). In DeKeseredy and 
Donnermeyer's work on rural IPV, they posit that in rural communities, changes to male 
economic opportunities (e.g., decreased family farming leading to underemployment) and 
community support of traditional gender norms (i.e., men as breadwinners and women as 
housekeepers) contribute to increased IPV rates (DeKeseredy et al., 2007; Donnermeyer 
& DeKeseredy, 2014). Thus, measures of economic change and support of traditional 
gender norms might be better measures for gender equality when modeling IPH in the 
rural context.   
 The Massachusetts and national studies also examined the relationship between 
community poverty and IPH.  In the national study, higher unemployment rates were 
associated with non-IPH in male victim samples, but were not associated with IPH in any 
of the six sub-samples. In the Massachusetts study, town unemployment rate was not 
associated with IPH rate in the factor model, although towns in the cluster with higher 
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unemployment rates were associated with higher IPH rates. Similar to gender equality, it 
is possible that unemployment is not an appropriate measure of rural poverty. Annual 
unemployment rates do not account for variations in seasonal work, such as that 
associated with agricultural work, and may therefore not reflect the lived experiences of 
employment by rural families (U.S. Census Bureau, 2017). Rural areas have higher levels 
of underemployment than urban areas, which may better measure variation in rural 
income poverty (Hart et al., 2005). Perhaps too, in line with DeKeseredy and 
Donnermeyer's work, poverty would be better modeled and understood as changes in a 
community's economic opportunity, particularly given the changing landscape of the 
rural economy in recent years (DeKeseredy et al., 2007; Donnermeyer & DeKeseredy, 
2014; Morin, 2016; Porter, 2018).  
 While unemployment was not a significant correlate of IPH in the studies, another 
indicator of community poverty, higher percent of households receiving public 
assistance, was significantly associated with IPH in the national study and an increased 
IPH rate in the Massachusetts study. In addition to being positively associated with IPH 
rate in the Massachusetts factor model, towns in the cluster that experienced the highest 
rates of IPH also had the highest rates of public assistance receipt in the state (mostly in 
urban centers). These findings suggest that community economic need, as modeled by the 
receipt of public assistance, may be important to consider in IPH prevention both in rural 
and non-rural contexts. The positive relationship between public assistance and IPH rates 
has mixed support in the literature (Pinchevsky & Wright, 2012). For example, Dugan 
and colleagues (2003) found that decreased receipt of public assistance was associated 
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with increased IPH rates, whereas Gillespie and Reckdenwald (2017) found that in rural 
communities an increase in an index of female poverty measures (including public 
assistance receipt) was associated with increased female victim IPH rates. A positive 
association between poverty (including public assistance receipt) and non-lethal IPV has 
been repeatedly demonstrated in the literature (Pinchevsky & Wright, 2012). The cross-
sectional nature of the data examined in the dissertation studies makes it difficult to 
further describe the found association between poverty and IPH; future studies should 
employ causal methodologies to better understand the relationship. While the findings 
here are tentative, understanding the relationship between community level public 
assistance receipt and IPH may be of particular importance as it is a key tool for 
advocates for intervening in IPV and preventing IPH.  
Community-Level Interventions: IPV Victim Advocates 
 IPV scholars have conceptualized access to public assistance as an important 
factor in IPH prevention because the access to economic resources could enable victims 
to leave abusive relationships in which they are often financially dependent on or 
financially enmeshed with the abusers (Caman, Kristiansson, Granath, & Sturup, 2017; 
Dugan et al., 1999, 2003; Gillespie & Reckdenwald, 2017). The social welfare system is 
one in which advocates have lobbied for improved survivor outcomes, and advocates 
have been key proponents of public assistance reforms that have created exemptions and 
extensions for victims and survivors of IPV (Bell, 2003; Goodman, 2018; Lein, Jacquet, 
Lewis, Cole, & Williams, 2001). In a national survey of IPV advocates, two-thirds 
reported that the majority of their clients relied on Temporary Assistance for Needy 
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Families (TANF), 80% reported reliance on Supplemental Nutrition Assistance Program 
(SNAP), and 43% reported reliance on unemployment insurance after exiting an abusive 
relationship to meet basic needs (Goodman, 2018). Over 50% of advocates stated that 
their clients would not have been able to access these services without advocate 
assistance (Goodman, 2018). Access to these services is thought to be particularly 
important because of the high levels of employment interference victims face from 
abusers that may make it difficult for them to maintain stable employment and achieve 
financial independence (Bell, 2003; Lein et al., 2001; Swanberg, Logan, & Macke, 2005; 
Tolman & Raphael, 2000).  
While on an individual level, these programs may be helpful, the national and 
Massachusetts studies, as well as other work on IPH (Gillespie & Reckdenwald, 2017) 
and IPV generally (Pinchevsky & Wright, 2012), suggest that community-level poverty, 
represented by increased public assistance receipt, may actually increase the risk of lethal 
and non-lethal IPV. That is, that public assistance, rather than representing alleviation 
from community economic stress better models community economic need and is an 
indicator of economic deprivation in communities.  These findings align with research 
that indicates that current TANF and SNAP benefits do not assist families experiencing 
the highest levels of poverty, do not help families meet basic needs like housing and 
transportation, and do not adequately prepare individuals for stable employment at a 
living wage (Floyd, Pavetti, & Schott, 2018; Haskins, 2016; Schott & Finch, 2010). All 
of these shortcomings would contribute to continued high levels of community poverty, 
potentially increasing the risk of IPH. Advocates, in their role of advocating for system-
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wide change, could target lobbying efforts at other community programs that may better 
eradicate poverty and its associated stress, and have not been shown to associate with 
IPH. For example, advocates could recommend more effective child support 
enforcement, lobby for a higher minimum wage, support efforts for accessible and 
affordable quality child care, or train local employers on workplace violence (Bell, 2003; 
Goodman, 2018; Lein et al., 2001; Swanberg et al., 2005; Swanberg, Macke, & Logan, 
2007; Tolman & Raphael, 2000). The Office of Violence against Women, in 
collaboration with Futures without Violence (2019), has developed a free workplace 
policy model that advocates could utilize to assist community businesses to become more 
responsive to victims. Supportive workplaces have been shown to assist victims to stay 
employed, decreasing reliance on public assistance and thereby decreasing community 
poverty (Swanberg et al., 2007). Additionally, advocates could partner with larger social 
work efforts aimed at poverty eradication and the improvement of poverty relief 
programs like TANF (Elliott III et al., 2016; Metzger & Khare, 2017; Sherraden et al., 
2015). Moreover, as the gate keepers of such programs, social work researchers should 
further examine the effects of public assistance on community health and evaluate more 
aggressive poverty-reducing policies and programs.  
In the advocate study, advocates indicated a heightened interest in IPV 
intervention among community members (as evidenced by advocates' increased 
responses to communities in the aftermath of IPH) and, among advocates, an interest in 
doing more work as a coalition. Advocates could capitalize on these energized moments 
after IPH to effectively advocate for policy change at the state level with the coalition and 
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allies like social workers and to train community employers in workplace violence. More 
research is needed to inform lobbying efforts for the implementation of effective IPH 
prevention interventions and policies targeting poverty eradication.  
 One of the key findings from the advocate study was that IPH magnified 
advocates' feelings of isolation from the community due to confidentiality and stigma 
concerns. Connection—with fellow staff members, the coalition, and allied partners—
was a critical factor in advocate adjustment and the maintenance of a stable workforce 
able to continue offering services to victims and survivors. This desire for connection 
could be utilized to establish multi-sector responses to IPH prevention. For example, in 
addition to working with typical systems like law enforcement to prevent future IPH, 
advocates could collaborate with governmental and private organizations that intervene 
on community-level factors like poverty (e.g., social welfare, employers) and gender 
equality (e.g., schools, media) to improve survivor outcomes. While the high 
interconnectivity of the rural space often created stress for advocates, it also offers an 
opportunity to build collaborative efforts with other stakeholders in the community. It 
additionally offers opportunities for macro social workers managing community 
organizing efforts and policy implementation in areas like poverty and education to 
develop partnerships with advocacy organizations to design and evaluate programs 
targeted at the vulnerable subpopulation of IPV victims. Advocates in the study gave 
examples of such collaborations that were already in existence (e.g., a multi-sector book 
club, high-risk case management teams, child protective services-victim advocate 
partnerships). Research is needed to test the efficacy of these multi-sector efforts in the 
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rural space so that, if effective, rural-specific interventions can be shared throughout rural 
communities to prevent IPH.  
Similar to research about rural victims seeking support during IPV (Grama, 2000; 
Johnson et al., 2014; Sandberg, 2013), rural advocates expressed privacy concerns for 
seeking support after IPH. Telemental health services offer a promising alternative to 
local clinical services for both victims and advocates because speaking to outsiders may 
decrease concerns of confidentiality and privacy. Telemental health (often provided by 
social workers) has been proven to be an effective alternative to in-person mental health 
treatment in rural communities (e.g., Luptak et al., 2010; Morland et al., 2014; Smalley et 
al., 2010), and future studies should evaluate telemental health services for advocates and 
their clients. Advocates are a key piece of IPH prevention and survivor support in 
communities, and organizational responses to support advocates after IPH and prevent 
advocate burnout are essential for continued effective IPH prevention program 
implementation and their advocacy efforts in the community on behalf of victims.  
Defining Rurality 
 In order to address present critiques in how rurality is operationalized in the 
literature (DuBois et al., 2019; Ratcliffe et al., 2016), each study conceptualized rurality 
in specific ways. In the national study, rurality was defined narrowly (counties with 
towns of populations less than 2,500 residents) and broadly (the narrow definition plus 
counties with towns of populations up to 19,000 residents that were not adjacent to an 
urban area). The two samples differed in their association to IPH, for example public 
assistance was associated with IPH in the broad sample only. In the Massachusetts study, 
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rurality was measured by population density on the census tract level and the percent of 
rural work. Despite the fact that no area in Massachusetts is considered rural by the 
discrete measures used by the Federal government (United States Department of 
Agriculture, 2018b), the percent of the town living in low-density areas was shown to be 
positively and significantly associated with IPH rate. In the advocate study, in which 
advocates were recruited from a state where over half of the population is considered 
rural and every IPV victim advocacy agency serves rural populations, study participants 
mentioned several issues that were specific to rural areas and small towns, such as 
confidentiality as a barrier to seeking support.   
Taken together, these findings suggest that not only does rurality matter, but how 
one operationalizes rurality matters. Based on the studies' findings, a primary 
recommendation for future research is for studies to clearly state their operationalization 
of rurality and to acknowledge the limitations of their definitions in their discussion. The 
Massachusetts study furthered rural scholars' recommendation to use a combinations of 
factors to define rurality such as population density, land use, commuting rates, and/or 
population thresholds (DuBois et al., 2019; Ratcliffe et al., 2016).  Furthermore, the 
findings support the use of continuous measures rather than discrete measurements to 
avoid over or under estimation of rural areas (DuBois et al., 2019).  
Additionally, the national and Massachusetts studies indicated a need for better 
local data. While rural work was used a proxy measure for land use in the Massachusetts 
study, actual land use data would have been a better measure—particularly for other 
states' communities in which the lack of access to transportation and good roads may be a 
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barrier to seeking services (Peek-Asa et al., 2011). Unfortunately, the only land use data 
publicly available at the town-level was from 1999 (Massachusetts Bureau of Geographic 
Information, 2019), data that would be out of date for the study period. The national 
study additionally indicated the need for more local data to model the rural experience, 
particularly with regards to firearms. Firearm regulation was measured at the state level, 
which may not have reflected the actual implementation of those regulations at the local 
level. Future studies should consider measuring community variables at a more local 
level (e.g., county or law enforcement jurisdiction). Social work researchers should 
advocate with providers of big data, such as the U.S. Census Bureau and the U.S. 
Department of Fishery and Wildlife, to improve data collection for use in future studies.  
While these three studies suggested means by which to measure rurality at the 
U.S. national and state levels, it is likely that when examining specific rural communities, 
such as specific ethnic groups within rural spaces, communities that live in extremely 
remote areas such as the Arctic Circle, and rural communities globally, likely experience 
rurality and the stressors associated with it in unique ways (e.g., differing access to water, 
differing economic landscapes). Future research should operationalize rurality and 
community characteristics in culturally and contextually appropriate ways using local 
data. All three dissertation studies indicated the continued importance of considering 
place and space when examining IPH incidence and prevention. Future research should 
continue to treat place and space as key covariates and factors when studying IPH.  
Conclusion & Future Directions 
While extending our current knowledge about the relationship between 
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community and IPH and underlining the importance of place, this dissertation also 
emphasized the need for further research on rural IPH so that we may continue to work 
towards identifying the associations between rurality and IPH. First, while past research 
has indicated differences in the rates of IPH across geographies (i.e., Gallup-Black, 2005; 
Jennings & Piquero, 2008), these data are relatively old, and future research should 
reexamine homicide trends by geographic category (urban, semi-urban, rural) to provide 
an updated comparative understanding of homicide and place. The quantitative studies 
indicated that the community-characteristics used in urban studies to model IPH may be 
less effective in modeling rural IPH, as has been seen in other studies modeling rural 
crime using urban-based casual models (Lee & Stevenson, 2006; Weisheit & Wells, 
2005). Future research must identify community-characteristics on which to intervene to 
prevent rural IPH. Comparative studies, modelling prediction of urban, semi-urban, and 
rural IPH, may contribute to identifying context-specific characteristics. Further, while 
these studies suggested avenues for future research within the U.S. context, research 
specific to other national contexts should be undertaken to better understand local 
relationships between rurality and IPH globally (United Nations Office of Drugs and 
Crime, 2018). Additionally, given the numerous barriers to existing intervention methods 
in rural communities (e.g., Logan et al., 2005; Sandberg, 2013; Vittes & Sorenson, 2008) 
and the added stressors evidenced in the advocate study related to rurality like dual 
relationships, future studies should develop and evaluate rural-specific community 
interventions aimed at preventing IPH, including future outcome evaluations of victim 
advocacy services. Future research must attend to the importance of place when studying 
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IPV and IPH if we are to develop strategies to uncouple the association between IPH and 
rurality. 
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Appendix A: National Study Incident- and County-Level Models  
Table A.1 
Extremely Rural Sample Incident- and County-Level Models Parameter Estimates 
 Extremely Rural Full Sample Extremely Rural Female Victims Extremely Rural Male Victims 
 
Incident Incident and County Incident 
Incident and 
County Incident 
Incident and 
County 
 ß ß ß ß ß ß 
Incident-Level        
Victim Sex       
Female 0.438*** 0.437*** -- -- -- -- 
Male -- -- -- -- -- -- 
Victim Age       
18-24 -- -- -- -- -- -- 
25-34 0.029 0.035 -0.009 0.008 -0.002 0.003 
35-49 0.001 0.005 -0.172 -0.102 0.000 0.002 
50+ -0.084 -0.084 -0.344** -0.336** -0.010 -0.010 
Victim Race       
White -- -- -- -- -- -- 
Black -0.039 -0.018 -0.018 0.012 -0.002 0.009 
Other 0.253* 0.226* 0.327 0.251 0.118 0.110 
Perpetrator Sex       
Female 0.400*** 0.403*** -0.065 -0.033 0.541*** 0.510*** 
Male -- -- -- -- -- -- 
Perpetrator Age       
18-24 -- -- -- -- -- -- 
25-34 0.066 0.058 0.196 0.176 0.018 0.015 
35-49 0.117** 0.116** 0.332** 0.297** 0.044 0.047 
50+ 0.203*** 0.197*** 0.619*** 0.602*** 0.027 0.024 
Perpetrator Race       
White -- -- -- -- -- -- 
Black 0.013 0.016 0.018 0.000 -0.010 -0.011 
Other -0.119 -0.135 -0.176 -0.165 -0.033 -0.039 
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 Extremely Rural Full Sample Extremely Rural Female Victims Extremely Rural Male Victims 
 
Incident Incident and County Incident 
Incident and 
County Incident 
Incident and 
County 
 ß ß ß ß ß ß 
Homicide Type 
Firearm-Homicide 0.038 0.037 0.477 0.055 0.016 0.018 
Other -- -- -- -- -- -- 
County-Level        
Unemployment Rate -- -0.008 -- -0.005 -- -0.009* 
% Households on Public Assistance -- 0.017 -- 0.040 -- 0.004 
% Households Below the Poverty Line -- 0.000 -- 0.002 -- 0.002 
Employment Ratio -- -0.046 -- -0.177 -- 0.020 
Education Ratio -- -0.048 -- -0.149 -- -0.007 
Divorce Rate -- -0.008 -- -0.019 -- -0.005 
State-Level        
Gun Prevalence -- -- -- -- -- -- 
Firearm Laws       
No -- -- -- -- -- -- 
Yes -- -- -- -- -- -- 
Year 0.000 0.003 0.010 0.012 -0.005 -0.005 
Intercept -0.417 -6.190 -19.459 -24.242 9.944 10.569 
The dependent variable is homicide type. Regression coefficients are unstandardized. *p≤.05, **p≤.01, ***p≤.001 
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Table A.2 
All Rural Sample Incident- and County-Level Models Parameter Estimates 
 All Rural Full Sample All Rural Female Victims All Rural Male Victims 
 
Incident Incident and County Incident 
Incident and 
County Incident 
Incident and 
County 
 ß ß ß ß ß ß 
Incident-Level        
Victim Sex       
Female 0.435*** 0.436*** -- -- -- -- 
Male -- -- -- -- -- -- 
Victim Age       
18-24 -- -- -- -- -- -- 
25-34 0.004 0.008 -0.026 -0.003 -0.014 -0.014 
35-49 0.020 0.010 -0.008 -0.007 -0.009 -0.012 
50+ -0.109 -0.112 -0.277*** -0.294*** -0.039 -0.033 
Victim Race       
White -- -- -- -- -- -- 
Black -0.025 -0.017 -0.004 -0.001 -0.023 -0.019 
Other 0.049 0.031 0.100 0.018 0.014 0.015 
Perpetrator Sex       
Female 0.431*** 0.439*** -0.153 -0.107 0.604*** 0.614*** 
Male -- -- -- -- -- -- 
Perpetrator Age       
18-24 -- -- -- -- -- -- 
25-34 0.064** 0.068** 0.231*** 0.229*** 0.018 0.014 
35-49 0.146*** 0.142*** 0.370*** 0.343*** 0.047* 0.050** 
50+ 0.206*** 0.216*** 0.533*** 0.560*** 0.045* 0.045* 
Perpetrator Race       
White -- -- -- -- -- -- 
Black -0.008 0.000 -0.026 -0.021 0.004 0.017 
Other -0.036 -0.055 -0.106 -0.097 0.021 0.014 
Homicide Type       
Firearm-Homicide 0.020 0.012 0.027 -0.008 0.007 0.011 
Other -- -- -- -- -- -- 
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 All Rural Full Sample All Rural Female Victims All Rural Male Victims 
 
Incident Incident and County Incident 
Incident and 
County Incident 
Incident and 
County 
 ß ß ß ß ß ß 
County-Level        
Unemployment Rate -- -0.004 -- -0.001 -- -0.004 
% Households on Public Assistance -- 0.015** -- -0.021 -- 0.006 
% Households Below the Poverty 
Line -- 0.000 -- 0.000 -- 0.000 
Employment Ratio -- 0.029 -- 0.022 -- 0.012 
Education Ratio -- -0.044 -- -0.665 -- -0.016 
Divorce Rate -- -0.013** -- -0.030*** -- -0.002 
State-Level        
Gun Prevalence -- -- -- -- -- -- 
Firearm Laws       
No -- -- -- -- -- -- 
Yes -- -- -- -- -- -- 
Year 0.001 0.007 0.005 0.021 -0.002 -0.003 
Intercept -2.290 -13.982 -9.630 -41.036 3.906 6.403 
The dependent variable is homicide type. Regression coefficients are unstandardized. *p≤.05, **p≤.01, ***p≤.001 
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Appendix B: Massachusetts Study Hot and Cold Spots of Community 
Characteristics 
 
 
Figure B.1: Hot and Cold Spots of Community Characteristics in Massachusetts 2005–
2014 
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Appendix C: Advocate Study Recruitment Script 
Email script 
Subject: Research Recruitment: DV Advocates’ Experience of Intimate Partner Homicide  
Hello! 
My name is Millan AbiNader and I am a PhD student at Boston University’s 
School of Social Work. Before coming back to school, I worked at Family Crisis 
Services.  
I would like to talk to you about considering voluntary participation in a research 
study about the impact of losing a client to intimate partner homicide on a DV advocate 
and how their organization supported them during that time. By client, I mean anyone 
you consider as a client, whether they be someone from your catchment area with whom 
you never directly worked or someone with whom you worked extensively. This research 
intends to focus on your experience as an advocate during the time of the homicide(s), it 
does not seek to investigate the homicide(s) itself (themselves). I am hoping to conduct 
interviews over the next couple of months with advocates from DV agencies throughout 
Maine. If you are interested in learning more about the study or participating, please 
email me at millan@bu.edu or call me at [phone number]. 
I look forward to hearing from you. Thank you for your time and for all that you 
do for Maine’s survivors. 
Best,  
Millan AbiNader  
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Phone Script 
1. Introduction 
a. I would to talk to you about considering voluntary participation in a 
research study about the impact of losing a client to intimate partner 
homicide on a DV advocate and how their organization supported them 
during that time. 
b. I am conducting this study under the supervision of my faculty advisor, 
Ellen DeVoe.  
c. I am inviting all advocates in Maine who have lost a client to intimate 
partner homicide to participate.  
d. The study will include: 
e. A 1–1.5 hour interview with me at the place of your choosing. 
f. I will ask you about will ask about your experience with intimate partner 
homicide, how your organization supported you and how you think your 
organization might be better able to support you. 
g. I will also ask you to fill out a brief questionnaire with some demographic 
information, a scale that looks at the impact of this work generally and 
your chosen pseudonym.  
h. After the interview is transcribed (redacting any identifiable information) I 
will send you the transcription to review and edit. After you’ve had the 
opportunity to review this, the recording will be deleted. 
i. A report of aggregate themes found in the data will be provided to 
MCEDV. They may distribute this report to their member agencies.  
j. I have a copy of the study consent form and a letter with more details that 
I can send you. Can I send this information to you over email? 
2. Decision whether to participate 
a. Do you have any questions? Would you be willing to participate in this 
study and schedule and interview with me? Where and when would be 
convenient for you?  
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3. Snowball sampling 
a. If you think there is anyone else in your agency that would be interested in 
participating in this study and may be able to do so around the time that I 
am in [the COUNTY] for our interview, I would appreciate your sharing 
my contact information with them.  
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Appendix D: Advocate Study Interview Protocol  
Explain purpose & re-emphasize ability to stop interview at any point or not answer 
any question. 
Your experience - Roles 
- Length 
- Number of agencies 
- Training/Education  
o Any training specific to self-care or vicarious trauma? 
Experience of IPH - Can you tell me a story about your experience when a client 
was murdered? 
- What happens when your agency gets notified that there’s been 
an IPH? (Can you give an example?) 
- Can you tell me more about… 
o Working with other clients after the homicide? Did 
anything change? 
o How you handled your next case? 
o Your interaction with co-workers? 
o Interacting with people in your personal life? 
o How you felt when you heard? 
o How you heard? 
o If you worked with law enforcement on the case, how 
was that? 
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o If you were a supervisor, what was that like? How did 
you support multiple staff? How did you manage your 
own reactions in addition to theirs? 
- How do you think experiencing this has affected you? 
- Do you feel like you can talk about this outside of work? At 
work? 
IPH v. IPV - If none of your clients had ever been murdered, do you think 
your experience as an advocate would have been different? If 
yes how, if not, why? 
- If there had never been any IPH in your catchment area… 
- Is the impact of you of IPV different from IPH? 
Organizational 
support  
- How did your organization support you? 
- How does your organization support self-care practices? 
- What was most helpful? What was least helpful? 
- Is there something your organization could do differently to 
better support you? 
Final question - Is there anything you want me to know that I haven’t asked 
about? 
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Appendix E: Advocate Study Participant Vicarious Trauma and Burnout Scales 
Scores 
Table  E.1 
Vicarious Trauma Scale Scores of Participants in Comparison to Prior Research 
Population Study Score (1–7) 
Advocates Advocate Study 4.06 
Advocates Benuto et al., 2018 3.97 
Social Workers Aparicio et al., 2013 2.88 
 
Table E.2 
Burnout Scale Scores of Participants in Comparison to Prior Research 
Population Study Score (0–42) 
Advocates Advocate Study 10.89 
DV & SV Advocates Bemiller & Williams, 2011 14.90 
General Population Erickson & Ritter, 2001 17.90 
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